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TOXICITY 


The treatise on toxicity showing compara- 
tive tests of Dentinol and Iodine as pre- 
sented in “Causes and Effects of Pyorrhea’”’ 
will interest every member of the dental 
profession whether he is or is not special- 
izing in pyorrhea work. 


HE efficiency of reme- 
dial agents designed 
for pyorrhea treat- 
ment must be determined 
by their ability to destroy 
the germs lining a pyorrhea 
pocket without destroying 
the soft or hard tissues. 
DENTINOL is _ non-poi- 
sonous. It contains Cresol, 
Oils of Birch, Capsicum, 
Eucalyptus, Sassafras and 
Turpentine— Alcohol and 
Ether. Its healing, antisep- 
tic and germicidal proper- 
ties are appreciated by all 
users of it. 

DENTINOL being non-de- 
structive to oral tissue, is 
always applied full strength 
in pyorrhea treatment, or in 
allaying soreness and in- 
flammation caused by ex- 
tractions, the placing of 
bridges, crowns, clamps or 
ligatures. 


F A trial bottle of DENTI- 
ree NOL, for office treatment, 
samples of PYORRHOCIDE 
POWDER for distribution to 
pyorrhea_ patients, and a copy of 
**Causes and Effects of Pyorrhea”’ 


mailed on request. 


THE DENTINOL& PYORRHOCIDE CO./nc. 
1480 Broadway, New York 













































a= 
= 


I. 


1e- 
ed 
it- 
ed 
OY 
ea 
ng 


1- 
ol, 


aid 
id 


T= 
al] 














~ ORAL HYGIENE: 


A JOURNAL FOR DENTISTS 





JANUARY, 1920 











ONE morn I miss’d him on the 
custom’d hill, 
Along the heath and near his 
fav’rite tree; 
Another came; nor yet beside the 
rill, 
Nor up the lawn, nor at the 
wood was he.” 





386289 












Q@ Warrior for the CHelfare of his 
SF ellowman is this Night at Rest 








THERE is a calm upon us: Life holds her finger 
to her lips. 


Over the wires has come a message weighted 
with sadness. 
Dr. Belcher is dead. 


Only this morning we had a letter from him 
—hopeful, brave and determined. 


But, even as we read the lines which he had 
written, Death, reaching out her hand, touched 
him. And now he is gone. 


‘“‘Bear him gently, O thou Charon: 
Be merciful to him, O Lord.” 








Five years ago, with these lines, he closed a 
tribute to the late George Edwin Hunt, first 
Editor of Oral Hygiene, whose duties he 
assumed in September, 1914. 


This he headed 


‘Friend after friend departs: 
Who hath not lost a friend?”’ 


And now he has gone to join his friend. 


Hopeful, brave and determined! For many 
months he had suffered; but, through days 
long with suffering—through days and weeks 
and months when it must have been hard, oh, 
so hard, he carried on. 


Hopeful when there seemed to be no basis for 
hoping, brave when it were easier to give up— 
determined to go on though the effort hurt. 


This is written on the evening of Thursday, 
December fourth. Death came at ten o’clock 
this morning. 

He had almost completed this number of the 
magazine—the magazine he loved. In these 
pages his hand appears. 

It will have been finished by his loving wife, 
who, with welling heart and eyes often dimmed 
with tears, had helped him carry on. 


A warrior for the welfare of his fellowman is this 
night at rest. 

















Department of 


Lay Education 


REA P. McGEE, M.D., D.D.S., Pirrspuraga, Pa. 


Contributing Editor 





Do You Believe? 


O you really believe in 
dentistry as a great power 
in the world of health, or do you 
merely make a living out of 
dentistry, regardless of whether 
you confer lasting benefit upon 
your patients or not? When you 
finish an operation upon a patient, 
do you feel that you have done 
for that person something more 
than a commercial service, or is 
it a humdrum “take ’em as they. 
come” proposition with you? 
Are you a live member of a 
really great profession? 
To test ourselves on oral hy- 
giene we might try out a confes- 
sion of faith: 


DO YOU BELIEVE 


That more than ninety per cent of 
the children of this country have 
decayed teeth? 


DO YOU BELIEVE 


That if the mouths of children 
were aay cared for, the chil- 


dren would be more comfortable 
happier, healthier, brighter and 
better? 


DO YOU BELIEVE 


That clean, healthy mouths 
would be a benefit to growing 

ouths and maidens at that time in 
life when -they emerge from child- 
hood, and in those years of rapid 
development and intensive educa- 
tion that tax the nutrition of the 
body to the utmost? 


DO YOU BELIEVE 


That when men are called to the 
defense of their country in time of 
war, the wholesale rejection of re- 
cruits on account of preventable 
mouth lesions is a national calamity? 


DO YOU BELIEVE 
That in active business life, a 
healthy mouth is good life insur- 
ance and one of the prime agents in 
the production of human energy? 


DO YOU BELIEVE 
That mothers with clean, healthy 
mouths bear stronger, healthier 
children? 
DO YOU BELIEVE 
That in middle age the health and 
vigor of body and mind depend 
greatly upon the health of the 
mouth? 
DO YOU BELIEVE 
That a healthy mouth contributes 
to long life? 
DO YOU BELIEVE 
That dentistry can prevent or 
relieve suffering? 
DO YOU BELIEVE 


That dentistry can conserve or 
restore function? 


DO YOU BELIEVE 
That dentistry can prevent or 
cure a large group of local and gen- 
eral infections? 


If you believe any of these 
things, don’t you think it is your 
duty to help let the people know 
that here is something that is 
vital to their welfare? If you do 
not believe any of this, what do 
you believe? What earthly good 
is your work? 


WOULD YOU RATHER HAVE 


Over ninety per cent of the chil- 
dren suffering from everything from 
incipient caries to chronic alveolar 
abscess with systemic involvement? 


WOULD YOU RATHER HAVE 
The future of your race depend- 
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ing upon women with almost every 
form of mouth deficiency and 
infection? 
WOULD YOU RATHER HAVE 
The people who should be in the 
prime of life, aging prematurely 
through neglect of their mouths and 
consequent focal infection? 


WOULD YOU RATHER HAVE 
The aged spending the twilight of 

life in close communion with 

necrosed roots, pyorrhea, and apical 

abscesses? 

WOULD YOU RATHER HAVE 

Ninety per cent of the people liv- 
ing their whole life in ignorance of 
the things that should be done to 
their mouths for their health’s sake? 

The lay education move- 
ment is a direct development of 
the oral hygiene movement. 
The original oral hygiene work 
had mainly in view the education 
of the public to the importance 
of taking care of the mouths of 
the school children. That idea 
has grown until every depart- 
ment of dentistry, from the first 
“sood-morning”’ to baby’s premier 
tooth to foci of infection, is 
embraced. 

There has never been a great 
movement so universally bene- 
ficial to the public as oral hy- 
gene. Oral hygiene is-so firmly 
established in many districts 
that it would be more difficult 
to stop, than it was to start it 
going in the first place. 

If you believe that dentistry is 
good for ten per cent of the people, 
why don’t you think it is good 
for one hundred per cent? Of 
course you think it is good for 
me hundred per cent; so does 
everybody else that knows any- 
thing about it. 

Right there is the apex of this 
sory; EVERY ONE WHO KNOWS 
ANYTHING ABOUT DENTISTRY 
REALIZES THAT DENTAL SERVICES 
ARE NECESSARY FOR ALL OF THE 
PEOPLE, 

It is up to us to let as many 


people as possible know as much 
as possible about oral hygiene— 
which is good dentistry. 

The only way this can be done 
is by co-operation of all of those 
who know, to teach those who 
don’t know. 

The best plan that we can 
think of is to talk directly to the 
people every day through care- 
fully selected and prepared ar- 
ticles in the daily newspapers, and 
weekly through the weekly papers; 
we are not particular whether 
they are daily or every two or 
three days, or weekly, or monthly, 
or yearly, just so they reach the 

ople. 

What have you done to get 
your local newspaper to print 
this lay education material? 
It only takes a few minutes of the 
right kind of argument to con- 
vince most editors that in the 
first place people will read these 
stories; in the second place it will 
do them good, and last but not 
least, it will increase their circula- 
tion because when a series is 
running in only one paper in a 
community, all of those who be- 
come interested will have to buy 
that paper to get the series. 

Every interested dentist, and 
that should mean every dentist, 
should go after his local paper 
and get the managing editor to 
take up this McClure Syndicate 
series on “ Your Teeth.” . 

People are interested in the 
things they talk about. We can 
make dentistry a topic of con- 
versation among the people, and 

when we do that we have started 
them on the road to good teeth 
and healthy mouths. 

If you as a dentist fail to take 
an intelligent, alert, helpful po- 
sition in this campaign against 
ignorance, fear and apathy, how 
can we expect the layman to 
take an interest? 

The barrage is. on! Fix bay- 
onets!! Attack!!! 
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Columbia Oral Hygienists at Rhinelander School for Crippled Children 




















Columbia Oral Hygienists at Rhinelander School for Crippled Children 
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The Dental Hygienist 


HERBERT L. WHEELER, D.D.S., New Yorks, N. Y. 


The author believes that the dental hygienist has made a place for 
herself and he is most emphatically in her favor. 


T seems to me that there is no 
more question concerning the 
value of the dental hygienist as 
an assistant to the dentist than 
there is of the nurse as an as- 
sistant to the physician and 
surgeon. I am informed that when 
the nurse was first introduced to 
the medical profession many 
medical men felt the _ result 
would be fatal to the development 
and advancement of the pro- 
fession. Experience has shown 
how baseless that conjecture was. 
Work done by the trained nurse 
in the recent war indicates the use- 
ful self-sacrifice that .the nurse 
has accomplished. Within my 
memory Bellevue Hospital carried 
a school for men nurses as well as 
women. This school has long 
since been closed because there 
was not enough demand for men 
nurses. It did not require a law 
limiting the profession to the 
feminine. The work of, the 
dentist in his own office can,. in 
my opinion, be greatly enhanced, 
increased, improved in value, and 
made more useful to -his patients 
by the assistance of a properly 
trained dental hygienist; also the 
work in public institutions can be 
greatly enlarged to the benefit of 
the public by the employment of 
the dental hygienist; or, as some 
call it, the dental nurse. The 
privilege of being a dentist, a 
physician, a lawyer, and even a 


clergyman is often abused, but 
that is not used as an argument 
to destroy or eliminate any of 
these professions. Unquestionably 
there are dentists who will make 
use of the dental nurse in their 
practice in a way not permitted 
by law, but that does not affect 
the principle involved. It is only 
an indication that there are bad 
men in the profession as well as 
good men. I do think that the 
dental hygienist’s work shou'd be 
confined strictly to cleaning teeth. 
I do not believe she can become 
an expert in complicated cases of 
pyorrhea or other diseases of the 
mouth and it is not intended that 
she should. Thelaw of New York 
state clearly indicates that the 
dental hygienist is to confine her 
work entirely to cleaning teeth, 
and so far as I know that is 
where the most of them employ 
their energies. I do not think the 
dental nurse should be permitted 
to work without the supervision of 
a properly licensed dentist, and 
the law agrees with me. The fact 
that she may bring more profit 
to her employer is not one worthy 
of discussion. You might as well 
condemn the use of the dental 
mechanic in the laboratory on that 
ground as to condemn the use of 
the dental hygienist for that rea- 
son. If no false claims are made 
to the patient, if the conditions 
are clean and aseptic, and the 
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dental hygienist is properly trained 
for her work, there is no more 
question of her ability or right to 
cleanse the human teeth than 
there is for the nurse to wash a 
patient’s face, bathe a wound, 
apply or remove a bandage. There 
is no more danger to the patient 
in one case than the other. My 
observation leads me to believe 
that there is scarcely one-tenth of 
cleaning of teeth practised that 
should be, for the patient’s benefit, 
and I am quite sure that it will be 
many years before cleaning teeth 
is overdone, even if there are more 
dental hygienists than dentists. 


The present discussion of this 
subject is in my estimation rather 
a waste of time and beneath the 
attention of broad-minded men. 
I have no objection to the opinion 
of my friends, some of them close 
ones, who are opposed to dental 
hygienists, but I respectfully re- 
quest that they show me where 
the trained nurse has not done 
more good than evil, either in 
private practice or public insti- 
tutions. On these grounds alone, 
to say nothing of the many other 
reasons that occur to me, I am 
most emphatically in favor of the 
dental nurse or hygienist. 





The Dental Hygienist 


NEVILLE S. HOFF, D.D.S., Ann Arsor, Mica. 


As Professor of the University of Michigan Dental School and Edi- 

tor of “The Dental Register,” the author comes to us with a rich 

experience. He has had a position on the firing line and his opinion 
of the worth of the Dental Hygienist is worth while. 


RAL hygiene is a some- 

what crude form, is not 
a modern conception, or practice 
at least. As early as 1500 B. C. 
the Egyptians recorded efforts to 
cure and prevent disease of the 
teeth. From the beginning of 
the Christian Era to the EKight- 
eenth Century there were prac- 
tised by the Romans, Spaniards, 
and modern European people 
methodical methods of practical 
oral hygiene. Flagg in America 
in 1778 introduced the “chew 
stiek,” Riggs in 1867 demon- 
strated professional treatment of 
pyorrhea alveolaris, and D. D. 
Smith in 1898 started his famous 
propaganda of Oral Prophylaxis. 
In 1900 Richard Grady started 
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the agitation for Dental Hygiene 
in the public schools, which in 
1905 under the direction of the 
Oral Hygiene Committee of the 
National Dental Society, enlisted 
the co-operation of the dental 
profession in a movement which 
has been of the greatest impor- 
tance in developing among the 
laity a proper conception of the 
importance of the health of the 
teeth and their immediate en- 
vironment. The interest de- 
veloped at that time among all 
elasses of people was so great 
that it has continued to the 
present time with numerous de- 
velopments in the way of practi- 
eal applieation of the basic the- 
ories, which we shall not diseuss 


ee i ee . ee 








the 
gre 
duc 
wa 
mij 
avi 
anc 
hay 
bu 
the 
sto! 
eon 
in | 
whi 


this 
her 
the 
en. 
ion 
lose 
ital 


ere 
one 

in 
sti- 
ne, 
her 
am 
the 


le- 
ti- 
e- 





ORAL HYGIENE 15 





here. One of the immediate 
consequences of the agitation was 
the tremendous demand made 
upon the dental profession for 
dental prophylaxis, which it was 
soon found we were wholly in- 
capable of meeting to any de- 
sirable degree of satisfaction, to 
our own patients, and almost not 
at all for the great mass of un- 
attached poor children, who 
really were the most in need of 
the special ministration thought 
necessary. The more the prob- 
lem was studied the more serious 
became the predicament in whieh 
the profession was placed. When 
it became evident that the dental 
profession, as it was then organ- 
ized, could never hope to eope 
with the problem—various sug- 
gestions as to ways and means 
were advanced and diseussed. 
The result was a propaganda 
of public education and instruc- 
tion in the use of the tooth brush 
and various forms of dentifrices. 

The late Dr. W. D. Miller had 
made an exhaustive scientific 
research as to the efficiency of 
various dentifrices before he 
died; and others have since given 
the subjeet a great deal of 
thoughtful consideration. While 
these researches have been of 
great value they so far have pro- 
duced nothing satisfactory in the 
way of prevention results. We 
might say in passing that an 
avalanehe of tooth dentifrices 
and ingenious tooth brushes 
have at least helped to shift the 
burden and responsibility from 
the dental profession to the drug 
stores, and made the individual 
eonscious of his own obligations 
in the matter of oral sanitation, 
which perhaps we may count as 





a real gain, for as a matter of 
fact there was no other possible 
way of keeping faith with the 
propaganda we had precipitated. 

In 1902 Dr. C. M. Wright sug- 
gested the Dental Nurse (See 
International. Dental Journal, 
April, 1902), as a means of cop- 
ing with this problem in a tech- 
nical way. This suggestion was 
not adopted, or seriously con- 
sidered at the time. Three or 
four years later, when the ne- 
cessity for operative prophylaxis 
had been demonstrated an abso- 
lute necessity, and it had also 
been shown to those who had at- 
tempted to put it into praetice, 
that it required so much time and 
patient effort that no dental sur- 
geon could spare the neccessary 
time from his other duties to give * 
the requisite treatments — then 
the agitation for the dental nurse 
beeame more insistent, and a few 
courageous praetitioners put the 
dental nurse into their offices 
and personally instructed her in 
the art of removing stains and 
deposits from the exposed tooth 
surfaces. Dr. A. C. Fones of 
Bridgeport, Connecticut, was 
one of the first dentists to make 
this trial. It was so convincing 
that he became an ardent advo- 
cate of the idea and used the 
women he personally trained for 
the work to do it for the poor 
children in the city of Bridge- 
port. He was so thoroughly con- 
vinced of the safety and useful- 
ness of such trained assistants 
that he seeured an amendment to 
the Connecticut dental laws le- 
galizing the “Dental Hygienist” 
and established the first training 
school for dental hygienists in 
Bridgeport, November 17, 1913. 
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In 1915 the dental hygienist was 
legalized in New York State, and 
at the present time two training 
schools, one in the Rochester 
Dental Dispensary and the other 
in Columbia University, are 
carrying courses of instruction 
with most gratifying results. 
Eleven states are known to have 
legalized the dental hygienist, 
while four colleges and two insti- 
tutions are giving courses of in- 
struction, and it is reported that 
there is a strong disposition to 
inaugurate courses for training 
dental hygienists in all the dental 
colleges. 

Mueh strenuous discussion of 
the proposition to add the dental 
hygienist as a “sub-specialist” 
to the dental profession took 
place, but at the present time 
the sentiment seems to be 
strongly favorable to the hygien- 
ist. The urgent need and the 
_ fact that the hygienist has 
{proved her usefulness, and by 
her conduct disarmed most of the 
stronger opposition, are the 
probable reasons for the change 
in the present attitude of the 
profession. 

The field of the dental hygien- 
ist is large enough to enlist the 
best talents of the most ambi- 
tious, and it offers attractions to 
educated and skilled women with 
altruistic inclinations that few 
other callings equal. At the 
present time the dental hygienist 
may legally practice in associa- 
tion with a registered dentist as 
an operator, in what is known 
as prophylaxis of the teeth, with 
speeial reference to the treat- 
ment of children’s teeth, but in 
many offices she takes over 
much of the prophylaxis of older 
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patients, when not complieated 
by peridental diseases. 

In some practices the dental 
hygienist has already demon- 
strated her field of usefulness so 
convincingly as to have created 
a great demand for this service, 
hitherto almost entirely neglected 
by most dentists. The second 
field of service which at present 
is making urgent appeals for her 
service is the prophylaxis work 
in the public and _ parochial 
schools. The great negleet of 
dental hygiene is nowhere more 
conspieuous than in the mouths 
of the children in the lower 
grades of the sehools. The 
mouths of a large majority of 
school children from five to 
twelve years of age are a never 
exhausted source of local and 
systemie infection to the indi- 
viduals, and may be a possible 
means of disseminating epidemic 
diseases, whieh the dentist rarely 
discovers or makes any attempt 
to control. There is a tremen- 
dous work here that the dental 
hygienist can control successfully 
with far reaching influenees for 
better dental conditions for the 
grown up ehildren. 

It is a work that is not now 
done adequately and never ean 
or will be done when and as it 
should be by the general practi- 
tioner of dentistry. 

The third field of service in 
dental prophylaxis and hygiene, 
while perhaps-not so attractive, 
because it is less in evidence or 
in insistence, is work in public 
institutions, especially where the 
unfortunate young are 4as- 
sembled. The possibilities of res- 
cuing from everlasting affliction 
the poor unfortunates who are 
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compelled to mature their physi- 
eal and mental manhood under 
such adverse environments ought 
to make a strong appeal to one 
who realizes the value of a ser- 
viee which is so necessary to the 
happiness and usefulness of sueh 
children. If the teeth of the 
inmates in our orphan asylums 
could have the eare they need, 
during the first ten years of 
their lives, it would be the great- 
est benefaction that could be 
bestowed upon them. There 
is a great field here, to say noth- 
ing of the still larger field among 
the many other eleemosynary in- 
stitutions. 

Then there is the great indus- 
trial field where little or no atten- 
tion is given to dental hygiene. In 
fact the field is so large that 
there is no limit to the opportu- 
nities. The need is so imperative, 
and so little is being done to 
institute any form of construc- 
tive or preventive prophylaxis, 
that one is inclined to view the 
task as hopeless. This is the 
field that is now open to the hy- 
gienist and it is not only open 
but there is already a greater de- 
mand for such workers than can 
possibly be supplied in the near 
future by the educational insti- 
tutions offering the course. 

When Dr. Wright first pro- 
posed the “sub-specialty” of a 
“dental nurse” to take over the 
prophylactic treatments as advo- 
cated by Dr. Smith, because there 
were not enough dentists to do 
this work, Dr. James Truman, 
then Editor of the International 
Dental Journal, approved the 
idea in an editorial, but said, in 
substance, that the dental nurse 
was impossible beeause she would 





possess only partial culture, and 
therefore would work injury to 
the eause and be an incompetent 
servant. His idea was that 
women should be given a thor- 
ough and complete dental educa- 
tion and then be trained spec- 
ially for the prophylactie work. 

We all recall the controversy 
which ensued and lasted for sev- 
eral years, with no satisfactory 
decision, and how it was termi- 
nated finally because the demand 
became imperative. We now 
know that it would be a practical 
impossibility to secure the dental 
hygienist by demanding of her 
the regular eollege training, as 
only a eomparatively few women 
are now taking the full dental 
course, and they are preparing 
for another special line of work, 
whieh will require many more 
women than will graduate in the 
next decade. 

Now that we know the ex- 
tent of the field and realize the 
impracticability of serving it all 
adequately by the regularly 
trained and educated dental pro- 
fession, we are forced to look 
elsewhere for a competent eorps 
of operators, and the training 
of the dental hygienist promises 
to meet the requirements more 
satisfactorily than any other 
proposition now before us. In 
fact, she is already demonstrat- 
ing in a conclusive experiment 
her practicability and usefulness. 
We are free to confess that like 
Dr. Truman we considered the 
“sub-specialty” and “dental 
nurse” idea visionary and likely 
to bring disastrous eonsequences 
if adopted, but we now believe 
that the dental hygienist offers 
the only satisfactory way in 
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which this great need can be 
taken care of adequately. And 
we make this statement because 
of the fact that we have been in 
close contaet with one of the most 
adequately equipped institutions 
for imparting the neeessary in- 
struction, and for developing the 
required technical skill, the world 
has ever produced. We have 
also witnessed the eagerness with 
which earnest and.capable women 
have entered upon this training, 
and the determination they show 
to consecrate their lives to the 
needs of suffering humanity. 

There has been much discus- 
sion as to the functions of the 
dental hygienist. No one has 
seriously raised the question as 
to the adaptability of women for 
this work. In fact it is generally 
coneeded that, by nature, women 
should handle this kind of work 
more successfully than men. 
The line of objections seems to 
have followed the thought ex- 
pressed by Dr. Truman referred 
to above: that, because of insuf- 
ficient training, she would fail 
to aecomplish all that was pos- 
sible, or she might from ignor- 
ance do injury to patients; and, 
finally, that she would degrade 
the dental profession by uneth- 
ical practice. Now of course all 
these fears are possible of being 
realized, but so far our observa- 
tion has been that the women 
who have so far undertaken this 
work exhibit a spirit of moral 
devotion and pride in their 
achievements that assures their 
ethical attitude; provided their 
education and training is ade- 
quately safeguarded. 


If we believe that women are 
peculiarly fitted for this work by 
natural instincts and social con- 
ventions, then it only remains for 
the dental profession to demand 
for her such professional know- 
ledge and skill as shall fit her for 
the work to which we are ealling 
her. Few callings now open to 
women offer greater inducements 
in the way of intelligent co- 
operation for human welfare and 
the general soeial uplift; but it 
will. require adequate prepara- 
tion, personal devotion, and a 
sympathetic co-operation of the 
dental and medical professions 
for the full realization of the 
high ideals. which we believe are 
possible by stimulating better 
physical and mental development 
through apphed dental hygiene. 

In a few words we truly be- 
lieve that preventive dentistry 
will come quicker and. more cer- 
tainly through the united en- 


deavors of the physicians and - 


dentists supporting the dental 
hygienists in a campaign for 
normal physical development 
and prophylactic conservation of 
the organs of mastication and 
food assimilation. By this state- 
ment we do not discredit other 
necessary and helpful agencies; 
rather are we pleading for the 
adoption of our aecumulated wis- 
dom and knowledge in a practi- 
eal solution of one of the most 
perplexing problems of medical 
and dental practice. It is a vital 
problem of hygiene, and will re- 
quire the skilful co-operation of 
all our hygienic resources for a 
successful realization of our 
hopes. 
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Dental Hygiene in Michigan 


GEORGE F. BURKE, D.D.S., Derrort, Micna. 


The writer is one of the pioneers in mouth hygiene. The establish- 

ment of dental dispensaries in Detroit is largely through his) efforts. 

The dental hygienist in his opinion has come to stay and fills a most 
umportant place in the practice of preventive dentistry. - 


T the last session of the 
Michigan Legislature, which 
convened in January of this year, 
a law was passed licensing dental 
hygienists, but there are only a 
limited number of them in the 
state at the present time, though 
there is a constant and ever- 
growing demand for a much larger 
number. 

During the spring months the 
Regents of the Michigan Univer- 
sity at Ann Arbor were asked to 
provide a fund to be used for the 
training of young women desirous 
of taking up this work, but the 
money was not available for this 
purpose, and their training here 
has been postponed until a later 
date. 

The Michigan statute has some 
features that are highly desirable. 
In the first place applicants for 
examinations are required to have 


a high-school.education. Licenses 


are subject to revocation for doing 
other than prophylactic work, and 
the giving of instruction in per- 


sonal care of the mouth and teeth. 
Also licenses of their employers 





are subject to r tion, where 
it is shown that unlawful oper- 


ations have been performed in 
their offices. All dental hygienists 
are required to re-register each 
year, which. is desirable, as it 


enables. the..Secretary of the 
Dental Board to keep an accur- 


ately revised register of those in 
practice. 

The opposition to this feature 
of the bill was not serious. There 
has been so much printed matter 
appearing in the various journals 
that the minds of dentists gener- 
ally were well made up, and they 
were anxious to have good legisla- 
tion, so that the campaign for 
cleaner and healthier mouths 
could be well carried on. The 
mouth-hygiene field attracts to 
itself young women with very high 
ideals. They are, as a rule, a 
bright, intelligent class, quick to 
learn and anxious to impart to 
others the valuable lessons of 
mouth hygiene. Right thinking 
people are never found making 
light of the services of medical 
nurses, nor will they, when once 
they understand it, in any way 
belittle the good that can be 
accomplished by well trained 
dental hygienists. 

Connecticut has licensed two 
hundred and fifty dental hygien- 
ists in recent years, and in no 
instances have they degraded 
their calling by going into the 
service of advertising quacks. 
They are above this sort of thing. 
In no instances have their licenses 
been revoked because they were 
found guilty of doing operations 
for which the state law did not 
provide. Human nature is much 
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the same the world over, and if 
dental hygienists have been faith- 
ful and shown wholesome respect 
for the laws in some states so it 
will be in theothers providing they 
have been carefully compiled. 
When one thinks of the vast 
field of defects which are found 
in the mouths of school children 
the problem becomes overwhelm- 
ing. Parents are so appreciative 
of having their children’s defects 
called to their attention, that, it is 
a wonder that more health and 
educational boards do not enter 
into this work to a greater extent. 


The leaving of a fortune is not the 


greatest thing that can be done 
for a child. Is it not still a better 
thing to leave the child with a 
sound body and a good education? 

“Oh, if my parents had only 
told me!” was the bewailment of 
a beautiful young lady on being 
told by her dentist that her teeth 
could not be saved. Is it not true 
that at least ninety per cent of the 
parents of school children fail in 
detecting dental defects? Parents’ 
understanding of dental anatomy 
and pathology is so limited, that 


‘it becomes unquestionably the 


duty of health and educational 
boards to direct the attention 
of parents to their children’s 


‘defects, so that suitable treat- 


ment can be undertaken at a 
period in their life time, where 
the maximum of benefit will be 
assured. 

Well trained young women serv- 
ing in the capacity of dental 
hygienists can do an _ endless 
amount of good through their 
activities in public and parochial 
schools. Their numbers should 
multiply rapidly so as to care 
more adequately for these unfor- 
tunate children, whose progress 









in their school work is fre- 
quently retarded, as the fal of 
mouth lesions. 

For instance, Fones’ work in 
Bridgeport furnishes a most inter- 
esting study in the progress of 
mouth hygiene and what he has 
accomplished will bear the closest 
study by all interested in educa- 
tional and health work. His 
progressive,sane,rational progress, 
which can be held up as an 
example of what a man can do, 
where one has the will and deter- 
mination to go through with it, 
furnishes a splendid example to 
those anxious to serve their 
community in the field of mouth 
hygiene. 

The licensing of dental hygien- 
ists by a state in no way reflects 
adversely on the dental profession. 
It very greatly increases the 
status of dentistry, and increases 
very much its field of usefulness. 
It is said by some that they will 
do harm, which-can be said of any 
of us at times. It is generally 
admitted by those who are most 
familiar with their work that they 
accomplish a great deal of good. 
So in the long run if the latter out- 
weigh the former, most of us will 
be willing to rest our case there. 
Do you not think more of the 


physician who tells you how to — 


prevent typhoid, than the one who 
is called to vour bedside after you 
have acquired the disease? Do 
you not think more of your lawyer, 
when he endeavors to settle your 
case out of court? If you are 
blindfolded and walking into a 
river, do you not feel kindly to- 
ward the individual, who tells you 
to turn around? So it is in mouth 
hygiene. The dental hygienist 
who first introduces the orange 
wood stick and pumice into the 
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mouth of some young Mickie 
Flynn or Maggie Murphy, and 
follows this with the use of floss, 
and instructs such children in the 
personal care of their teeth, is a 
most important and useful mem- 
ber of society in any community. 
Such missionaries carry the mes- 
sage of cleaner and healthier 
mouths to all the school children. 
Before their coming, what agency 
rendered the same service? To 
those who have a better plan of 
spreading the gospel of mouth 
hygiene we:ask, why do they not 
bring it forward? 

Clearly it is a matter of educa- 
tion among the high and low, the 
wise and the foolish. But educa- 
tion, even of the most superficial 
sort, is a slow process. There are 
many problems to be solved, and 
we are all anxious to get results 
as quickly as possible. How to 
snd the news into the high- 
ways and byways. How to let the 
fathers and mothers know that 
often their children were frail and 
sickly because they were ill- 
nourished in spite of plenty of 
food. How to show them that 
malnutrition is directly due to 
neglected, diseased teeth and jaws, 
that might have been sound and 
healthy, supplying the means that 
nature provided for the proper 
mastication of food, and the 
resultant well nourished body. 
How to make them see that the 
neglect of their children’s teeth is 
the perpetuation of a cruel injus- 
tice upon those they love, that it 
all means a future of suffering and 
humiliation, of almost inevitable 
disease and retarded physical and 
mental development. How to 





reach the growing girl, to tell her 
that unbrushed teeth mean a 
future full of humiliation and 
hurt vanity, as well as physical 
deterioration that will damage her 
good looksirretrievably. Tomake 
your voices heard where so many 
others are clamoring is a problem. 
To reach the greatest number of 
people in the shortest possible 
time, and actually do the greatest 
amount of good is what we are 
endeavoring to do. Many people 
feel that the dental hygienist will 
solve these problems. 

It isn’t always an easy matter 
to start things in the mouth 
hygiene field, to overcome the 
prejudice and apathy inherent in 
so large a proportion of people of 
all classes. But the fight is worth 
while and, if professional jealousies 
and befogging issues can be over- 
come, the struggle is not half so 
hard, the result is far quicker and 
more splendid. 

If this plan to introduce dental 
hygienists into the schools of this 
country succeeds, and it is bound 
to, the reward to the dental 
profession will be great, both 
materially and otherwise. The 
practice of every man will grow 
in just proportion to his ability. 
You will have the satisfaction of 
knowing that your profession has 
been placed on a plane of greater 
service to all the people. There 
will be, as years go by, a material 
decrease in the death rate from 
many diseases, due directly to the 
efforts of the dental profession. 
There will be much more human 
happiness, and your greatest 
reward will be the conscious 
knowledge of a duty well done. 
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Five Years of the Dental Hygienist 


in Massachusetts 
FREDERICK A. KEYES, D.M.D., Boston, Mass. 
It is plainly apparent that the writer is not in favor of the dental 


hygiemst. 


We are desirous of a thorough discussion of the desira- 


bility and need of the dental hygienist from every standpoint, and 
this manuscript is worthy of close attention and study as presenting 
the negative side. 


HE activities of the pro- 
ponents of the so-called 
dental hygienist in Massachusetts 
have: always seemed to me 
another instance of the Shake- 
spearean ‘‘Much Ado About 
Nothing.” We had legislation 
and more legislation, during 
which the dental profession and 
the public were entertained by 
the far from edifying spectacle 
of once dignified dentists flying 
at one another’s throats and 
vilifying one another almost daily 
in their enthusiasm for or against 
the question. Accusations far 
beneath the dignity of the mean- 
est charlatan were made against 
those who opposed the Dill. 
The proponents, through their 
lobbyists, claimed that the dental 
profession was unanimously in 
favor of the movement, although 
the truth was that some 1200 
reputable dentists were against it. 
The climax of this professional 
farce was reached when the pro- 
ponents haled before the legisla- 
ture teachers, ministers, and 
other laymen, in fact everyone 
short of the butcher, the baker, 
and the candlestick maker, to 
give their opinions on this essen- 
tially dental matter. 
Organization, political sagacity 


and money finally prevailed, and 
the dental nurse was licensed to 
practise in Massachusetts. The 
opponents, however, were not 
entirely without success. In the 
original bill “any person of good 
moral character,” without further 
qualifications, was eligible for 
licensure. The opponents suc- 
ceeded at least in introducing as 
a requirement some sort of dental 
training. 

The first bill, then, as finally 
passed in 1915, authorized any 
person of good moral character 
aged 20 years or more, after 
sufficient specified training and 
satisfactory examination by the 
State Board of Registration in 
Dentistry, to clean teeth in public 
schools or private institutions 
approved by the local boards of 
health. By the passage of this bill 
the avowed object of the propon- 
ents to help the poor was suppos- 
edly attained. The next year, 
however, the real fruits of their 
labors were realized, for they 
succeeded in amending the bill of 
1915, so that the 1916 bill allowed 
the dental nurse as above qualified 
to practise in private offices. This 
is the last legislation on the sub- 
ject. Let us now examine the 
situation as it exists in Massa- 
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chusetts after nearly five years. 
We were led to suppose that the 
dental nurse was an absolute 
necessity and a boon to the cause 
of mouth hygiene, and a crying 
need in Massachusetts, that our 
school children, particularly the 
poor ones, our orphanages, our 
public and private institutions 
were anxiously waiting and daily 
praying for the coming of this 
dental redeemer of mankind. But 
the following statistics do not 
indicate that the above altruistic 
view was true. These have been 
compiled from information ob- 
tained from the Secretary of the 
State Board of Registration in 
Dentistry in Massachusetts. 


Total number registered in Massachusetts... ...... 0.0... .. ce eeeececee 45 


Number in orphanages. . 


Number in charitable initiations. i 
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Of the two stated as at charit- 
able institutions, one is at Forsyth 
and the other part time in a 
charitable institution. 

The above figures are so obvi- 
ous that he who runs may read. 
Of the forty-five hygienists regis- 
tered in Massachusetts not one is 
working where her champions 
claimed she was most needed. It 
would seem, then, that the dental 
nurse was necessary, not to add to 
the well-being of the poor and 
needy, but rather to the incomes 
of those who employed her in 
their offices. It is quite evident, 
also, that those who cry the loud- 
est for the nurse to help the poor 
are the farthest removed from 
those whom they fain would help. 


e@eeageeeseese 28 Oe 628 66 OC 62.60.09 2D 02 & @ 2 2 @ 


In Boston, particularly, the dental 
hygienist is much more in evidence 
among the élite of the Back Bay 
where the clientéle is decidedly 
not poor, instead of in the suburbs 
where the poor are much more 
widely present. Is it wrong to 
accuse these financially successful 
dentists of being not charitable 
but mercenary in their employ- 
ment of dental nurses at $25 per 
week, when their income from this 
feature of their practice may be 
four or five times that much? If 
this charge of unprofessionalism 
is false, let them eliminate the 
hygienist from their private offices 
and place them in the orphanages, 
etc., where they protested they 


wished them to be. From the 
foregoing, then, it seems not un- 
fair for us to conclude that the 
dental hygienist, in Massachu- 
setts at least, is serving a monetary 
rather than a philanthropic end in 
the offices of those who employ 
her. In fact, with six unem- 
ployed dental hygienists in Massa- 
chusetts there seems to be no 
great need for her, even in pri- 
vate offices. 

What of the dental hygienist 
from the scientific viewpoint? As 
an educational factor, she is, 
without a doubt, of great import- 
ance in spreading the knowledge 
of mouth hygiene. But this 
knowledge could be just as well 
disseminated by teachers, physi- 
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cians, and dentists. As an expert 
in preventing caries by cleaning 
teeth, the nurse has yet to be 
proven indispensable; for until 
we have a clearer explanation of 
the cause of caries, and until such 
initial problems as heredity, diet, 
etc., are solved, it is ridiculous to 
claim that caries can be eliminated 
by the mere cleaning of teeth. 
Confronted as we are by hundreds 
of thousands of school children 
with abscessed teeth, carious 
cavities, etc., is it not a deplorable 
cart-before-the-horse procedure to 
waste anybody’s time in merely 
cleaning teeth, without first reme- 
dying the vital defects? 

The exaggerated claims of the 
proponents of the dental hygienists 
as to their value as health agents 
may, therefore, be discounted. 
For the hundreds of well-to-do 
children receiving excellent atten- 
tion from dentists—cleaning, fill- 
ings, etc., and constantly return- 


ing to these dentists with fresh 
cavities in their mouths, are the 
best proof that decay does 
exist and does continue in spite 
of clean mouths. On the other 
hand, in many cases of absolute 
oral neglect seen in dental clinics, 
where a tooth brush isan unknown 
quantity, there is no evidence of 
decay. Consequently we may con- 
clude that in spite of the glorious 
future which her champions pre- 
dicted for her, the dental nurse in 
Massachusetts is a business asset 
and not a professional necessity. 
In order to obtain a larger per- 
spective of the whole question, 
I would suggest that OraL Hy- 
GIENE solicit che opinions of its 
many readers. In this way we 
might receive the unhampered 
views of the dental profession 
as a whole, not the biased formal 
votes of dental societies and 
dental cliques, which is all that 
we have at present. 
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‘“Teeth are the milestones to Health or Sickness ’ 


‘“Teeth are the milestones to health or sickness. Which are yours?” 
This was a slogan used in the St. Paul, Minn., Oral Hygiene Week 
conducted by the St. Paul Dental Society. The school children of 
St. Paul now have a new idea of the importance of their teeth as a 
direct result of the Oral Hygiene Week. Dodo, a dental clown, and a 
feature of the first dental show, worked his way into the children’s 
good humor with his “talking tooth brush, musical broom, and acro- 
batic violin,” together with his clowning. Dr. Marion L. Stevens 


gave a “child’s talk.” It was a hard job to change the technical | 


phrases to simple terminology such as children would understand, 
but it was necessary and so forty dentists crammed on a child’s talk. 
The talk dealt with the “bad fairies” that dwell in the mouth, and 
how they tear down the houses that the good fairies build. Use of the 
tooth brush as an army to defeat the bad fairies was suggested as the 
only method. The use of the fairies as a term rather than germs was 
thought to be the best way to convey to the children the message 


needed. 
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The Dental Hygienist 


HARVEY J. BURKHART, D.D.S., Director Rocuester DENTAL 
DisrensarRy, Rocuester, N. Y. 


Dr. Burkhart thinks women are well fitted to be dental hygienists— 

quick to learn and adaptable—and can be useful in many ways; that 

much of the criticism and objection will fade as soon as they are more 
generally employed. 


OR some ten years prior to 
1916 there was considerable 
agitation among dentists through- 
out the state for legislation to 
obtain a law governing the work 
of the dental nurse. The question 
of employing licensed women assist- 
ants was entirely new and aroused 
much opposition in various direc- 
tions. From time to time com- 
mittees reported to the Dental 
Society of the State of New York 
with reference to this proposed 
legislation. 

The advocates of this new 
legislation were few in number, 
but by persistent effort there was 
finally won over sufficient support 
in 1915, to secure a recommenda- 
tion to the Legislature for the 
enactment of a law governing the 
practice of the dental hygienist. 
Many of those who gave their 
consent had misgivings as to the 
wisdom of the proposed legisla- 
tion—first of all because they felt 
that it would have a tendency to 
make illegal practitioners, and 
that women would not develop 
sufficient mechanical ability to 
properly do the work. 

In the winter of 1916 the 
Legislature enacted a law which 
provides for the education of 
women as dental hygienists in this 
state. Briefly speaking, the law 
provides that they must have a 
preliminary education of not less 


than one year of high school, the 
same as that which is required for 
the matriculation of medical 
nurses, and must be twenty years 
of age before being admitted to 
the licensing examination. The 
course of study in the schools 
established for this purpose in this 
state must be approved by the 
Department of Education. Two 
schools have been established in 
this state—the one connected 
with the Rochester Dental Dis- 
pensary and one at Columbia 
University in New York City. 
Three classes have been graduated 
and the graduates are scattered 
throughout the country, at work 
in private offices, in hospitals of 
the United States Government, 
in schools, and in public institu- 
tions. So far as I have been in- 
formed, they are rendering valu- 
able service and are proving their 
worth wherever they are employed. 
I was one of the number who, 
during the agitation for a dental 
nurse’s law, opposed the legisla- 
tion for various reasons, but I am 
happy to say that my doubts have 
been removed by observing the 
beneficial effects of this legislation. 

This work opens up a new 
avenue of employment for young 
women, for which they are well 
fitted. They are usually quick to 
learn and adapt themselves to this 
new work. They can make them- 
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selves very useful and valuable 
in any private office, not only for 
the doing of prophylactic work, 
but at odd times in doing other 
necessary things. The neatness of 
dental offices will. be much im- 
proved and an air of refinement 


given that is noticeably lacking 
in many private offices. I have no 
hesitation in expressing the opin- 
ion that much of the objection to 
and criticism of dental hygienists 
will fade away as soon as they are 
more generally employed. 





The Dental Hygienist 


ALBERT A. STEVENSON, D.D.S., New ‘Yorrx Crry 


The author believes the dental hygienist has more than justified her 
existence as an important factor in the prevention of disease. 


SMALL army in size, as 
compared with other callings 
but large in accomplishment; a 
factor in the advance of dentistry, 
its members contributing much to 
preventive medicine. This sums 
up the present status of that 
vocation known as Dental Hygien- 
ist. Until recently its future was 
quite uncertain, and a matter of 
considerable concern to the dental 
profession at large. 

It is astonishing how the power 
to do good overcomes prejudice, 
and how true worth destroys 
antagonism. The dental hygienist 
is fulfilling her mission—is even 
doing more than was ever pro- 
phesied for her. Where are the 
doubting Thomases of a few years 
ago and what has become of the 
objections they raised at her 
existence? 

“She will violate the limitations 
of her field and make the enact- 
‘ment of the dental law more 
difficult.”—There is yet to be 
reported one such violation. | 
. “She will take from:the young 
dental graduate means of liveli- 
hood rightfully his.’”” How many 


young dental graduates are willing, 
or able, to specialize in oral 
prophylaxis? 

“She will not be _ properly 
trained.”’ Universities are giving 
courses for her, and the two largest 
dental infirmaries in the world 
have schools devoted to her 
training. 

“She will not have the proper 
qualifications for this important 
operative work.” State Dental 
Boards are examining her, and 
examiners declare her operative 
skill in oral prophylaxis to be 
superior to that of the young 
dental graduate. 

And why should it not be? After 
a year’s intensive training in the 
study of tooth form and technic 
of instrumentation and polishing, 
she should be better qualified for 
this particular work than the 
dental graduate training accord- 
ing to modern formula. 

Then, too, the wisdom of her 
sponsor, Dr. A. C. Fones, who as 
early as 1905 suggested women for 
this work, isnow apparent. Women 
have a peculiar faculty for prophy- 
lactic technic and they either 
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become super-skilful operators or 
should be eliminated during train- 


ing. 

Be it distinctly understood that 
the dental hygienist does not treat 
the pathological. On the contrary, 
she labors on the plus side of the 
health line. The recognizing and 
treating of dental lesions belong to 
the dentist, as well as do resto- 
rations. But the dental hygienist 
is the sanitary side that prepares 
the field of operation, and the 
sanitary inspector that sees -to it 
that the results of his effort do not 
suffer by neglect. The New York 
State Dental Law defines her 
limitations as follows: 

A dental hygienist is a person 
licensed to remove stains and ac- 
cretions from the exposed surfaces 
of the teeth under the supervision 


of a practitioner of dentistry, and’ 


to teach oral hygiene. 

Professor C. N. Johnson writes: 
“The first duty of the dentist when 
a patient applies to him for atten- 
tion to the natural tecth is the 
thorough removal of all deposits 
provided the patient is not suffer- 
ing pain. Before any filling oper- 
ations are undertaken the mouth 
should be put in as nearly a 
hygienic condition as may be 
secured by the utmost cleanliness. 
It is too often the case that oper- 
ators séem to ignore this impor- 
tant procedure, and hasten to the 
insertion of fillings in teeth covered 
with calculus. It matters not 
how beautiful or how perfect an 
operation may be under these 
conditions, the work should never 
be considered as ideal dental 
service. No successful architect 
ever builds a house without first 
looking well to the foundation, 
and no surgeon of repute will 
proceed to operate upon a wound 


without at least making the sur- 
rounding parts as healthy as may 
be in advance. Dentists are not 
living up to the highest possibilities 
of their art when they fail to con- 
sider the importance of maintagn- 
ing the tissues around the teeth 
in a state of health, and this can 
not be done short of a careful 
removal of all extraneous material 
which may be found adherent to 
the teeth.” 

Every dentist desires a con- 
trolled practice. To dismiss a 
patient after the completed work, 
without planning future visits, is 
as inexcusable as a surgeon dis- 
missing a patient without arrang- 
ing for future dressings. To have 
a patient report at stated intervals 
for prophylactic treatment and 
observation is ideal. Thisis called 
the recall system, sometimes 
periodic appointment system, and 
can be made effective with a 
dental hygienist. 

And then her opportunities for 
public service have only been 
touched upon. As a teacher of 
mouth hygiene to school teachers, 
to nurses, to children; as the 
most important factor in the 
preventive municipal dental clinic; 
and as an adjunct to those who 
minister to the comfort of the sick 
and convalescent; she has labored 
well. 

She has more than justified her 
existence. Give her opportunity 
to be of further use to you. Treat 
her not as a clerk, nor yet as a 
maid of all work, but permit her 
to perform the duties for which 
she was trained. In this way will 
she be of greatest value to you, 
and it is but just that you should 
help her dignify her purpose—a 
purpose which should be yours 
also—the prevention of disease. 














Department of Radiodontia 
and Allied Subjects 


HOWARD R. RAPER, D.D.S., Inpranapo nis, INp. 
Contributing Editor 





Just How Dangerous are X-rays, Anyhow? 


MAN you answer the question? 

_y Neither can I, to my satis- 
faction or the satisfaction of 
others. The truth is, it seems to 
me, there is still considerable to 
be: learned about the subject. 
Let’s co-operate then, and learn. 

I have received simply thous- 
_ands of letters from the dental 
profession (and a few from the 
medical profession) asking about 
this, that and the other relative 
to radiodontia. And I have, up 
to. date, answered mighty close 
to one hundred per cent of the 
letters received, though it often 
seems too much for me and I am 
on the verge of giving up. 

Now I want to ask the dental 
profession (and such small part 
of the medical profession as this 
may reach) to answer some ques- 
tions for me. And, doggone y’u, 
I want you to take the time to 
answer now. 

The medical profession does 
not know to this day how many 
lives were lost and ruined by the 
X-rays. While men in one part 
of the country died from X-ray 
burns, men in other parts of the 
country, not knowing of these 
casualities inflicted terrible burns 
on themselves and their patients. 

What experience is the dental 
profession having with the X- 
rays? Are accidents occurring 
over the country that we know 
nothing about? On the other 


hand, are we unduly afraid of 
X-rays? 

Dr. Charles A. Eller of Albu- 
querque, New Mexico, told: of 
his unfortunate experience with 
X-ray burned(?) hands in the 
October (1919) Oran HyYaGIEne. 
Are there other cases like Eller’s? 
If there are, we ought to know 
about them. And if there are not, 
we ought to know it. 

I have been informed recently 
of a man who thought he had 
X-ray burned hands, but whose 
hands got well when he discon- 
tinued the use of a metol develop- 
ing solution. Naturally he has 
concluded that the inflammation 
of his hands was due to metol 
poisoning. In another case, the 
history of which comes to me 
indirectly, the operator’s (radio- 
dontist-exodontist) hands recov- 
ered when he discontinued’ the 
use of soap stone in his rubber 
operating gloves and used rice 
powder instead. (The parasite 
of ringworm was found in this 
case.) How common is metol 
poisoning? At the end of a year 
or more will these men be forced 
to change their opinions as to the 
cause of their sore hands? Will 
time prove that after all the 
inflammation of their hands was 
caused by the X-rays? Will the 
inflammation recur or not? 

An operator of my acquaintance 
reports a case where itching and 








as 


tol 
he 
ne 


V- 
he 


ice 
ite 
his 
tol 
oar 
ed 
the 
vill 
the 
vas 
the 


nce 


nd 





ORAL HYGIENE 29 





redness of the skin of the face 
followed the next day after five 
exposures were made of the same 
molar region. (Exposure time, 
about 8 seconds each. Skin- 
target distance about 7 inches.) 
The case was one of idiosyncrasy. 
The writer once encountered a 
case where the soft, loose tissue 
under the eye swelled to such an 
extent as to nearly close the eye 
within one hour after three ex- 
posures for the cuspid region. 
The swelling subsided within 
two hours. This was another 
case of idiosyncrasy. How com- 
mon are such cases as_ these? 
They are probably rare, but we 
ought to know if they are or not. 

The new lead glass shield which 
encases the radiator Coolidge 
tubes, offers more protection 
than the old lead glass shields 
which were open at the top. Will 
this new protection prove as 
efficacious as a lead screen, in 
practice? 

A friend of the writer com- 
plains that whenever he exposes 
himself to the X-rays for any con- 
siderable length of time he gets 
aheadache. Do others make this 
observation and complaint? 

Dr. George M. McKee, a prom- 
inent radiologist of New York 
City, reported having seen 8 
cases of X-ray dermatitis, in 16 
months, caused by radiographic 
examinations of the teeth. (Den- 
lal Cosmos, May 1916.) Is this 
sort of thing going on: all the 
time, and if not why did it occur 
and why did it stop? 

The writer has encountered 
three cases of alopecia (baldness) 
following exposure for anteri- 
or posterior antrum radiographs. 
How many such cases occur 
annually do you suppose? 





I have been informed that the 
Army or Navy reports cases of 
X-ray dermatitis following dental 


' X-ray examinations. (I have been 


unable to locate such a report. 
Will someone who knows tell 
me where to find it?) 

It is becoming so common it 
makes me wonder. My friends 


-who do a great deal of X-ray 


work, complain repeatedly of 
utter exhaustion, intense depres- 
sion. Do X-rays produce this ex- 
haustion—this depression? We 
ought to know it if X-rays pro- 
duce malaise. 

Let us learn more about these 
things. Let us keep track of the | 
influence of X-rays on ourselves 
and our patients. We can do 
this if you will co-operate with me. 

If you use an X-ray machine, 
or ever have used one, and you 
will do your bit by answering the 
questionnaire on page 31 we, the 
dental profession, can keep our- 
selves so perfectly posted on this 
subject that any great amount of 
trouble or misunderstanding will 
be absolutely impossible. 

The work which I attempt to 
start here is such as should be 
conducted by the ‘American 
Association of Radiodontists,” 
and when such an association is 
formed I shall be glad to continue 
the work under its auspices. 
But why waste valuable, years 
waiting for such a society to be 
formed? The time to start the 
work is right now. And if you 
give your support the scheme is 
an assured success. 

A report will be published in 
OraL HYGIENE as soon as possible, 
followed by yearly reports for at 
least five years. 

But it all depends on you. 
Nothing can be accomplished un- 
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less you answer this question- 
naire. 

All information given shall be 
considered confidential and under 
no circumstances will any dentist’s 
name be mentioned in reports 
without his or her unreserved 
consent. 

In this connection, I recall 
my experience with victims of 
X-ray burns among the medical 
profession and the pioneer manu- 
facturers. It seems that once a 
man has had a real severe X-ray 
burn, he just will not talk about it. 
A man with a slight burn does 
not mind discussing it, but I 
have had victims of serious ones 
say to me, in a tone I shall not 
forget: ‘Please don’t ask me to 
talk about it. I try not to think 
about it.”” The same applies 
to patients: If a man has burned 
a patient slightly he discusses it, 
but if he has burned a patient 
seriously he can hardly be made 
to discuss it. 

If you use an X-ray machine, 
or ever have used one, answer 
the questionnaire on page 31. And 
if you do not and never have used 
an X-ray machine, remind your 
friend who does to answer the 
questionnaire on page 31. 

What I really think is that you 
are too lazy or indifferent to 
answer the questionnaire, but I 
hope you prove me wrong in my 
judgment of you. 


If, as you send in your an- 
swered questionnaire you decide 
incidentally to ask the writer 
some question or other, please do 
not be surprised or offended if 
you do not get a prompt answer. 
If I get all the answers I hope to 
get I am going to be kept mighty 
busy classifying. and arranging 
them. 

Concerning question No. 1. 
No explanation needed. No. 2— 
Answer ‘‘induction coil’’ or “high 
frequency coil” or “Coolidge 
unit”? or “interrupterless trans- 
former,” etc., as the case may be. 
No. 3—Answer, ‘lead screen” 
or “lead glass shield” or “lead 
glass shield covering Coolidge 
tube,” etc., as the case may be. 








No. 4, 5—No explanation needed. 
No. 6—The object of this question 
and No. 5, also, is to get some 
idea of the amount of X-radiation 
you may be exposed to. No. 7— 
Be brief, careful, exact. Some 
of the symptoms of X-ray skin 
effects in operators are: (1) 
Skin changes such as occur with 











age and from exposure to the sun. 
(2) Longitudinal ribbing and 
splitting of finger nails. (3) 
Little scabby growths. No. 8— 
Tell how many patients had 
symptoms and what the symp- 
toms were. Be brief. No. 9 
No explanation needed. No. 10 
Any opinion, information or com 
ment relating to this subject. 
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QUESTIONNAIRE 


(Read article ‘‘ Just Huw Dangerous are X-rays, Anyhow?” on page 28, then 
answer the following questions. See directions at bottom of the page. If you 
haven’t time to read the article and directions answer the questionnaire anyhow, and 
send it to Howard R. Raper. Any sort of report from you is a lot better than none 
at all. Act now!) 
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3. What means of self-protection do you employ?...................02eeee0ee- 
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7. Have you ever had any symptoms which might be attributed to the X-rays? 
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8. Have any of your patients ever had itching, redness of skin or blisters, or swell- 
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9. What.is the average distance (how many inches) between the target of the tube 


and the patient’s face during exposure and what is the average length of time (how 
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DIRECTIONS AND COMMENT 


Be brief. Be exact. Fill in the above, tear out the page and mail it to Howard 
R. Raper, 505 Hume-Mansur Bldg., Indianapolis, Ind. If you don’t want to tear 
the page out of your magazine answer the questions by number. No need to write 
down the question. For comments on the questions asked see at the close of the 
article ‘‘ Just How Dangerous Are X-rays, Anyhow?” Don’t fail to sign your name, 
especially: if your report gives some account of X-ray symptoms. However, if we 
are to keep records for at least five years as we start out to do and if reports are to 
be subject to verification, as they should be to be of value, the name is important 
in all cases. 

Your name will not be used in connection with any report without your consent. 
Don’t fail to send in your report because you or your patients have never had any 
symptoms. Negative reports are as important from a statistical standpoint as any. 
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The Dental Hygienist 


C. N. JOHNSON, M.A., L.D.S., D.D.S., Catcaco, Inu. 


Dr. Johnson thinks there is such a crying need ™m our social economy 
for the services of the dental hygiemst that it should overbalancz 
all objections. 


HE importance of the teeth 
is being recognized more 
and more by the people, and the 
demand for dental service is grow- 
ing accordingly. Not only this 
but the character of the demand 
is changing, and it will change 
more in the future—it should 
change. 
In the practice of medicine it is 
the fundamental principle that it 
is better to prevent disease than 
to cure it, or to try to cure it. The 
same thing holds good in the 
practise of dentistry. People are 
being educated to come to the 
dentist at stated intervals for an 
examination of the teeth and the 
gums with the idea of detecting 
disease in its incipiency, and of 
taking the necessary measures to 
eheck it and keep it always under 
control. To this end the general 
hygiene of the mouth is a very 
important factor. More and more 
it is being recognized that in order 
to keep the teeth and gums 
healthy it is necessary to remove 
all deposits from the teeth and 
keep them removed. And this 
work takes time. Ittakesso much 
time to do it properly, and there 
is so very much of it to do, that it 
is becoming a severe tax on the 
energy of the dentist to do it. The 
consequence is that it is not 
always as well done as it should 
be, and people are not adequately 
served. 


There are not enough dentists 
in practice today to do properly 
all of the work demanded. They 
are doing the best they can 
under the circumstances and it 
would seem as if it had become 
necessary to change the circun- 
stances. 

In ordinary dental practice it is 
quite natural for the average man 
to give most of his attention to 
such operations as filling teeth, 
crown and bridgework, making 
dentures, etc. To clean the teeth 
of all his patients properly in 
addition to the other work he is 
compelled to do, is to increase 
immeasurably his already heavy 
burden, and it is just at this point 
that the dental hygienist comes 
in to relieve the situation. 

If it is proper that teeth should 
be kept free from deposits then it 
is proper that means should be 
provided by which this service 
can be rendered without adding 
unreasonably to the stress under 
which the dentist is laboring. 

It is quite likely that the intro- 
duction of the dental hygienist 
will bring complications, and in 
some instances abuses. It is so 
with the introduction of every 
new idea. The question is whether 
or not the dental hygienist will do 


more good than harm—that must. 


be the basis of our consideration 
of this matter. : 
As it now stands it would seem 
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the dental hygienist that it should 
overbalance all the objections. 
There is no thought in this of 
letting down the bars and permit- 
ting a half-fledged individual to 
practise dentistry. Of course, 
there is always the danger that 
this individual will at times over- 
step the bounds and do things not 
strictly within the prescribed 
limit, but with the consensus of 
opinion against such practice, and 
with a well-defined limit to the 
functions of the dental hygienist, 
there should be very little real 
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ion. 

The fact stands out in bold 
relief that the mouths of our 
people need to be kept in a more 
hygienic condition than they are. 
Apparently the dental profession 
can not cope with the situation 
itself, and it would seem the 
logical and proper procedure to 





-Invite some agency by which this 


very desirable thing can be 
accomplished. If there is any 
better way than by training and 
employing dental hygienists then 
I am sure the profession will wel- 
come it. 





The Dental Hygienist 


THADDEUS P. HYATT, D.D.S., New Yorx Ciry, N. Y. 


Dr. Hyatt has been in a position to thoroughly observe the work of 
the dental hygienist, and is convinced that she has proved her value 
and is here to stay. 


S dentistry progresses and 
improves, it becomes more 
evident that dentists must have 
certain conditions present in their 
field of operation to enable them 
to give and to gain the best results 
from their work. Noone condition 
can be or is of more importance 
than the securing of as clean a 
field of operation as possible. This 
is the work of the dental hygienist, 
and work for which she has been 
specially trained. 

That there could ever have 
been any objection to having 
dental hygienists, has always been 
&@ matter of surprise to me. I 
doubt if today there remain any 
who still retain their opposition. 
All realize that the amount of 
dental care needed by the people 





is far beyond the possibility of 
being successfully handled by the 
dentists alone. 

Preventive measures of an 
educational nature must be 
established and maintained, and 
practical as well as theoretical 
instruction be given upon the 
proper care of the mouth. 

The dental hygienist is specially 
trained to do this work—trained 
to give prophylactic treatment 
and trained to give instruction 
upon the home care of the 
mouth. 

To my mind she has already 
proved her success and her value 
and for many years the demand 
will far exceed the supply. 

The dental hygienist is here to 
stay. 
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The Effect_of Dental Fraternities 
in Our Professional 


Organizations 
T. A. KIMBERLIN, D.D.S., Inpranapouis, Inp. 


TARTING in February, 1918, 
and running through the 
March, April and May issues of 
The American Dentist, there were 
published four articles of which 
I was the author, on “The Effect 
of Dental Fraternities in our 
Professional Organizations.” 

The purpose of those articles 
was to show that in my judgment 
the activities of the Delta Sigma 
Delta fraternity in our profes- 
sional organizations were clan- 
nish, prejudicial to the welfare 
of the dental profession—that 
they were actuated in their ac- 
tivities for the aggrandizement 
of the Delta Sigma Delta frater- 
nity rather than for the advance- 
ment of the profession generally. 

I gave many detailed accounts 
of instances that had forced me 
to these conclusions. I gave 
many instances where through 
concerted action in our profes- 
sional organizations inefficient 
officers had been elected and 
men given places of prominence 
which they were far from qualified 
to fill. I charged that through 
inner dento-political action great 
injustice had been done to the 
profession and because thereof 
many good men had become both 
discouraged and disgusted to the 
extent that they had dropped out 
of all active participation in our 
professional organizations. And 
this I believe to be true. 


' When these articles were pub- 
lished the editor of The American 
Dentist, as well as myself, was 
notified that they were neither 
true nor based on the semblance 
of truth, and that in the near 
future they would be answered 


and shown to be false and un-. 


founded. 

Almost two years have elapsed 
and the charges still stand un- 
challenged; no attempt has been 
made to disprove them; not one 
sentence has been published in 
denial thereof. What is the 
sequence? Is it not logical, in 
the total absence of contra- 
dictory evidence, to presume 
that the charges are true? 

Especially so in view of the 
following: I have been reliably 
informed by two men, one a 
member of this fraternity and 
the other a man who is fully con- 
versant with doings during our 
National Association meetings, 
that not for years were there so 
few short meetings of this fra- 
ternity during a National meeting 
as were held in Chicago during 
the National meeting of 1918 
or in New Orleans in 1919. 

I have been directly informed 
by a man who is not only a 
member of this fraternity but 
is also an officer therein, that 
they (the Delta Sigma Delta 
fraternity) had already agreed 
to stop taking into their organiza- 
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tion any dentist who was an 
“officer or even in line for 
office.” (This is a reform for 
which they are to be commended; 
and does it not also lend sub- 
stantial credence to my previous 
articles?) 

Those articles were fortified 
with ample proof to substantiate 
them if proofs were demanded. 


I expected the charges would - 


be denied but I expected they 
would be denied in a fraternal 
spirit or at least in a manner 
becoming to gentlemen. Surely 
any one with sufficient gray 
matter to secure a dentist’s title 
must. understand that there is a 
gentleman’s way of telling a man 
he is mistaken. Was this method 
employed in contradiction to 
these articles? Most emphatical- 
ly, No! Instead, a very concerted 
and malign movement by this 
“dento-political organization” 
was employed in an effort to dis- 
credit me socially and profes- 
sionally. Having conducted my- 
self through all my professional 
career in strict accordance with 
our code of ethics, and having 
lived a life true to my conceptions 
of truth and honesty, I need no 
protection from the _ poisoned 
javelin of calumny, nor do I 
ask any quarter from my tra- 
ducers. I am making this fight 
for principles I believe to be vital 
to the welfare of the dental pro- 
fession and my sole desire is to 
see every member of our pro- 
fessional organizations given a 
fair and equal chance according 
to his worth and in my honest 
judgment the activities of this 
fraternity in a very large measure 
prevent this occurring.’ 

It seems that it was the purpose 
of the leaders of the Indiana 


Chapter of the Delta Sigma 
Delta fraternity to subdue and 
intimidate others from venturing 
to criticise their methods by 
burying me under «4 torrent of 
invectives and defamatory abuse, 
as one entire night (meeting 
adjourned at 5 A. M.) during the 
annual meeting of our Indiana 
State Dental Association in May, 
1918, was consumed in a malicious 
effort to vilify and drive me out 
of the association, although the 
meeting was called by the presi- 
dent (he stated) for the purpose 
of a friendly adjustment of the 
differences between the two fac- 
tions of the association. 

It might be well to state here 
that the previous year there were 


two tickets before the state 


association, one known as. the 
“Square Deal Ticket,” and the 
other as the ‘‘Open Door Ticket.” 
It was for the friendly adjust- 
ment of differences between these 
two factions that the meeting 
was, ostensibly, called. 

When the members assembled 
for this meeting the Delta Sigs 
and their followers were there 
very early in full force—segregated 
on the front seats. 

When the president called the 
meeting to order he said the 
secretary had something to say. 
He also said that he was ill, 
called the vice-president to the 
chair and left the hall. 

What subsequently transpired 
at that memorable meeting must 
have made it clearly evident to 
all who were there that the meet- 
ing was not called for a friendly 
purpose of any description. It 
was evidently a pre-arranged plan 
harboring ill will and enmity and 
wholly foreign to the purpose for 
which the meeting was announced. 
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It was a travesty on common 
decency and the president seems 
to have been a party to the plan 


althougli not an active pa rticipant 
in the burlesque. 
The man who presided at this 


meeting must have been wholly 
incompetent as an executive or 
woefully intimidated by the brow- 
beating, bulldozing tactics em- 
ployed by the Delta Sigs. 

Personally, I have high regard 
for this man but I am constrained 
to say that at this meeting he 
at no time had the situation in 
hand and his rulings and lack of 
rulings were palpably weak and 
ludicrously absurd. Many in- 
cidents might be cited in sub- 
stantiation of this, but a few, I 
think, will suffice. 

At least three times before the 
hour of midnight a motion to 
adjourn, duly seconded, was 
made but each time the motion 
was cried down by a boisterous 
chorus of “No, No’s” from the 
Delta Sigs, and the chair made no 
effort to entertain the motion 
although a motion to adjourn ‘is 
always in order and not debat- 
able. Had any of these motions 
been entertained the meeting 
would undoubtedly have been 
adjourned. But it was contrary 
to the program of the Delta 
Sigs to risk a motion to adjourn 
until a sufficient number had 
gone from the hall (which they 
did in utter disgust) to leave the 
Delta Sigs in absolute control. 
About eleven o’clock one of their 
number took his position at the 
exit of the hall and I was told 
not a Delta Sig was permitted to 
depart although all others were 
graciously permitted to go. 

One thing that to my mind was 
unpardonable and most signifi- 


cant was that after one of my 
supporters had been recognized 
by the chair and was speaking, 
he was interrupted without war. 
rant and another man given the 
floor. 

The man given this unwar- 
ranted privilege was a man of 
national prominence but. not a 
member of our state organization. 
He was so bold and brazen as 
to sav that when the constitu- 


‘tion of the National Dental 


Association was drafted and 
adopted, the constitution of the 
American Medical , Association 
was copied and the only change 
made was to substitute the 
word “Dental” for ‘ Medical.” 
Another man after being recog- 
nized by the chair said he would 
like to ask the last speaker if that 
were true, how it was that he, 
being’ a physician as well as a 
dentist, was not compelled to 
belong to the Indiana State 
Medical Society or the American 
Medical Association in order to 
belong to his county medical 
unit. He insisted upon this 
being answered but it went by 
default and no effort was made 
by the presiding officer to have it 
answered. 

This question, let me say in 
passing, is one of the great re- 
forms that many are anxious to 
see instituted. The consensus 
of opinion is that by forced 
membership in the National Den- 
tal Association many good men 
are kept out of local societies 
where the real benefits of closer 
and more friendly relationships 
would result to a greater number, 
and thereby our profession as 4 
profession and as an_ integral 
part of society would be greatly 
elevated. 
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But, let us return to the ‘One 
Night Stand” of the Delta Sigs. 

After one of the reformers had 
made a short talk in which he 
had the courage and the hardi- 
hood to refer to the Delta Sigma 
Delta fraternity as a ‘ Dento- 
political Organization,’ a man 
high in the counsels of the Delta 


Sigma Delta fraternity as well as | 


in the National Dental Associa- 
tion, but not a member of the 
Indiana State Dental Association, 
sprang to his feet asking per- 
mission to say a few words, and 
amid a chorus of ‘‘ Yes, yes, go as 
far as you like!” from the Delta 
Sigs, he proceeded to lambaste 
the man who had had the im- 
pertinence to speak of the Delta 
Sigma Delta fraternity as a 
“Dento-political Organization.” 
He declared that the fraternity 
was represented by the noblest 
men in the profession and that the 
fraternity was actuated by the 
highest and purest motives. He 
related how he was almost wholly 
responsible for the election of an 
Indiana man to office in the 
National Association. He stig- 
matized me as an ingrate for 
not bowing in humble submission 
to the will of those who vilify 
and defame me and this was not 
a session of the Delta Sigma Delta 
fraternity but a meeting of the 
Indiana State Dental Association. 

As a visitor he had no right 
to speak on any subject before 
the association but the chair 
not only permitted him to do so 
but allowed him to denounce 
members whom, as a presiding 
officer, it was manifestly his 
duty to protect from outside 
assaults. A little later when 
[ had been given the floor and was 
endeavoring to speak I was hissed 


and jeered by the Delta Sigs 
until the house was in riotous 
confusion and the chair made no 
effort to restore order. At this 
juncture one of my friends arose, 
shouting ‘‘I ‘protest such actions 
as outrageous and beneath the 
dignity of gentlemen—snakes only 
hiss.” Whereupon a prominent 
Delta Sig sitting on a front seat, 
turned and hurled a vile epithet 
at my defender, an_ epithet 
applicable only to a dog. 

I saw a man at this meeting 
who in time past on several oc- 
casions had expressed himself as 
being unalterably opposed to the 
political activities of this par- 
ticular clique within our state 
organization but who, under the 
inflyence of their inner organiza- 
tion had evidently experienced a 
change of heart and developed an 
insatiate longing to fraternize 
with them. During this extrava- 
ganza of disgrace, this man went 
to sleep—with mouth wide open, 
muscles completely relaxed, he 
was enjoying peaceful slumber 
when aroused by applause. He 
straightened up, rubbed his eyes, 
looked about, and when he saw 
that it was the members of his 
fraternity who were making the 
noise, he immediately joined in 
vigorous applause. He had no 
idea what he was applauding but 
he, of course, knew why—I under- 
stand he was recently taken into 
the fold. 

During the session, it was 
charged that a certain Delta 
Sig on a particular occasion had 
made and repeated a specific 
staternent which reflected no 
credit on the man nor on the 
tactics of his clique. This the 
Delta Sig denied. Then a man 
(one of my supporters) replied 
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that he had not only heard him 
make it but had, himself, chal- 
lenged the statement of the Delta 
Sig and rebuked him in the 
presence of two other men for it 
at the time. 

Evidently embarrassed and 
chagrined by this positive con- 
tradiction, the Delta Sig arose 
and timorously said, “‘I didn’t 
say that, what I said—.” He 
got no further for at that instant 
a man who was not a Delta Sig 
but a dependable lieutenant and 
a typical, sagacious fighting pol- 
itician, probably scenting ad- 
missions from the confused Delta 
Sig which might more seriously 
compromise the situation, rushed 
down the aisle with the apparent 
fury of a mad steer, nnens 
wildly as he vehemently shouted, 
“If you say you didn’t say it, you 
didn’t’’ and repeated with added 
emphasis, ‘‘If you say you didn’t 
say it, you didn’t.” Of course, 
that established his innocence? 
A wily politician had proclaimed 
it in thunderous tones and the 
Delta Sig resumed his seat con- 
tent to drop the issue. 

At this period of the tempestu- 
ous farce, which was about 4 
A. M., with the Delta Sigs and 
their followers in full control, a 
malicious assault which I do not 
believe has a parallel in the 
annals of our professional or- 
ganizations, was concentrated 
against me. Accusations of per- 
fidy and professional disloyalty, 
all of which were calumny, pure 
and simple, were hurled at me in 
malignant rage. I was charged, 
tried, condemned and the penalty 
prescribed all within an hour. 
Of course the verdict has never 
been executed, but such action 
was taken, despite the fact that the 





procedure for the impeachment of 
a member of the Indiana State 
Dental Association is clearly 
defined in Article 10, Section 2 
of its by-laws as follows: ‘Any 
member may be impeached for 
violating the laws of this associa- 
tion, for mal-practice or other 
gross misconduct. All charges 
shall be made in writing with 
specifications clearly setting 
forth each violation of the Code 
of Ethics governing this body. 
The member so impeached shall 
have transmitted to him a written 
copy of the impeachment, with 
notice of the time of hearing 
before the Board of Censors of 
the component society of which he 
is a member... .” But law 
and order were wholly disregarded. 
Charges were preferred and the 
case railroaded through with an 
abandon which bespeaks the 
depravity of their actions. Thus 
was the Indiana State Dental 
Association, with more than one 
thousand members, subordinated 
to the autocratic will of this clique 
of dento-political demagogues. 

It seems that the Delta Sigma 
Delta fraternity has _ recently 
supplied additional proof of the 
truth of my previous charges. I 
am reliably informed that at our 
National Meeting in Chicago in 
August, 1918, it was agreed 
between the three dental fra- 
ternities that none of them should 
ever again plan a fraternity meet- 
ing at a time that would interfere 
with the program of the National 
Dental Association. At the next 
meeting of the National Associa- 
tion which was held at New 
Orleans in October, 1919, the 
other two fraternities, the Xi 
Psi Phis and the Psi Omegas 
held steadfast to the agreement 
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but were amazed and chagrined 
upon learning that the Delta 
Sigma Delta fraternity had broken 
faith with them—had disre- 
garded the agreement and held 
fraternity meetings during the 
session of the National Associa- 
tion. Not only this but the 
time and place of their fraternity 
meetings were printed on the 
schedule of the meeting places 
of the National Dental Associa- 
tion which were distributed as 
an insert in the official program 
of the National Association. Was 
this a courtesy to the National 
Association or to the Delta 
Sigma Delta fraternity? 

I am also told that any member 
of the National Dental Associa- 
tion attending the recent meeting 
in New Orleans in order to 
secure reduced return railroad 
fare was obliged to have his 
attendance certified to by an 
officer or officers of the Delta 
Sigma Delta fraternity instead 
of the officers of the National 
Dental Association. Is it possible 
that this fraternity is stronger 
and really owns and so controls 
our National Dental organiza- 
tion, body and soul, that they 
(Delta Sigma Delta) could secure 
this reduction in railroad fare 
when our National Dental As- 
sociation could not? Is it pos- 
sible that the child (Delta Sigma 
Delta) is so much bigger and 


| stronger than the parent (Na- 


tional Dental Association)? Or 
was it an insatiate desire to 
make or compel every man in 
attendance to bow in humble 
submission to the powers that be? 


In Indiana, as in other local- 
ities, we have our share of pro- 
fessional _ plum-pickers — men 
with gristle for backbone who 
seek preferment by adroitly main- 
taining neutrality between con- 
tending factions and remaining 
in the limelight. by bypocritically 
deploring the lack of harmony, 
with ever an eye cast skyward 


_to note the course of the crow. 


These men are usually suave in 
manner as well as crafty in the 
art of deception. They are more 
potential in their latent motives 
than the open fighter and a 
positive menace to the well being 
of our professional organizations. 
I have infinitely more respect 
for an open fighter, even if 
defending a bad cause, than for 
a fawning neutral dissembler who 
moves serenely under the camou- 
flage of pretended friendship for 
both sides. 

Let me say once for all that I 
am not opposed to fraternities. 
I think they have a most laudable 
mission to perform and cannot 
be too highly commended where 
they live true to the fraternal. 
spirit and their professional pre- 
cepts. 

But the dental profession is 
not alone concerned. Progress 
in dentistry affects the millions 
who are our patients; and in 
professional deliberations and pol- 
icies they have no voice though 
absolutely dependent upon our 
efficiency and absolutely helpless 
to remedy our shortcomings. In 
their behalf as well as our own, 
I ask for justice, first, last and 
always. , 
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Industrial and Educational 
Dental Hygiene 


ELIZABETH HARDY, D. H., Boston, Mass. 


The graduation exercises of the Forsyth School for Dental Hy- 

giemsts occurred at the Forsyth Dental Infirmary for Children, Oct. 

3,1919, Boston, Mass. After a few preliminary remarks by the Dean, 

Harold Cross, D. M. D., and Thomas A. Forsyth, LL. D., President, 

the following essay was presented by a member of the graduating 
class: 


IVE years ago, or even less, 
dental hygiene was to the 
public practically a closed door. 
Today it has a place of impor- 
tance, not only in ‘private offices 
and institutions, but also in the 
fields of education and industry. 
To tell of all of these would re- 
quire too much time, so we will 
confine ourselves tonight to the 
growth of dental hygiene in the 
schools and factories. 

To the minds of many the 
school work is by far the most 
important, as there the future 
citizens are treated and taught 
the importance of clean teeth 
and healthy”*mouths. The work 
in the schools may be divided 
into three classes—First, institu- 
tions such as Forsyth and Roches- 
ter infirmaries, founded and 
maintained through the great- 
heartedness of individuals who 
recognized the need of the little 
children of the poor districts: 
second, school dispensaries main- 
tained by private donations: 
and, third, school dispensaries 
maintained by the city or state. 

With the general work being 
accomplished at Rochester and 
Forsyth we are most of us ac- 
quainted, so I will speak only of 
the prophylactic work. The City 


of Rochester appropriates $20,000 
a year for prophylactic work in 
the public and parochial schools, 
and the hygienists receive their 
training by going out to the 
various schools. Before a squad 
visits a school, literature, printed 
in English, Italian and Yiddish, 
is sent to the school for distribu- 
tion, calling the attention of both 
parents and children to the need 
of prophylaxis. Attached to each 
circular is a slip which may be 
signed by the parent and re- 
turned if she does not wish her 
child’s teeth cleaned. 

School clinics are held in the 
best available space, and the 
children are attended to by 
grades, beginning with the kin- 
dergarten. While the work is in 
progress the children are in- 
structed as to the importance of 
cleaning their teeth and of eating 
the proper food, as well as in the 
proper care of the tooth brush. 
Hand in hand with the prophy- 
lactic work goes the school lecture 
course in charge of Mrs. W. A. 
White. She plans to have the 
lectures given just before the 
hygienists visit the school, in 
this way creating enthusiasm 
for the work that is to follow. 

Here at the Forsyth we have 





ORAL HYGIENE tI 








ts, Forsyth Dental Infirmary, Boston, Mass., October 3rd, 1919 


1enis 





Graduating Class, Dental Hyg 

















42 ORAL HYGIENE 





the advantage of not having 
to go outside for our patients. 
The children are brought to the 
Infirmary by the school nurses or 
their parents, and we receive 
all our training here. We also 
have the advantage of a twelve 
months course in comparison 
with the nine months training 
received at Rochester. The oral 
hygiene department serves the 
purpose of educating the children, 
along with the instructions given 
at the chair. Every time the 
child visits the Infirmary he must 
pass through the oral hygiene 
department, where his mouth is 
examined by a hygienist. Records 
are kept of each visit of the child 
and the condition of the mouth. 
He is taught why and how he 
should care for his teeth, by 
means of tooth brush drills and 
short talks on mouth hygiene. 
As an incentive to faithful work, 
three visits with nice clean teeth 
make him the proud possessor 
of a “clean teeth button,”’ where- 
as coming with dirty teeth means 
a big red “ID” on his card 
signifying disgrace. In this way 
the Infirmary is educating the 
children to the recognition of the 
need of clean teeth and healthy 
bodies. 

Of the school dispensaries main- 
tained by donations, Vermont and 
Northampton, Mass., furnish us 
excellent examples. Vermont 
claims the honor of being the first 
state to have a traveling dental 
dispensary for rural work. The 
dentist selects a place most re- 
mote from permanent dentists 
and sets up his equipment. His 
first step is to clean the children’s 
teeth, supply them with brushes 
and instruct in their use. He 
then proceeds with the neces- 


sary filling and extractions, in 
this way cleaning up one district 
after another. phase 

In Northampton, Mass., the 
work is similar. On examining 
the children’s mouths in 1917, 97 
per cent were found in need of 
dental services. That summer, 
through the activities of in- 
dividual members of the town, 
two well-equipped clinic rooms 
were opened. The work is con- 
fined to indigent children and 
emergency cases, although the 
mouth of every child is examined 
regardless of his station in life. 
Each new patient’s mouth is given 
a thorough treatment and his 
immediate needs are attended to. 
He is then instructed and put on 
probation for a week. At the 
end of that time his mouth is 
again examined and if it shows 
the results of proper care he is 
allowed to have a cavity filled. 

For school dispensaries main- 
tained by the city or state, let 
us first travel to North Carolina, 
where extensive work is being 
carried on by the state. The 
work there began in July, 1918, 
when it was found that from 75 
to 90 per cent of the children 
needed treatment. By December 
227 clinics had been held, over 
100 lectures in oral hygiene had 
been given, and 7,000 children 
had been treated. Now there 
are nine dentists who go out to 
the different counties and stay 
from six to thirteen weeks, ac- 
cording to the population of the 
county. Four of the larger cities 
have established permanent quar- 
ters for the work, which is chiefly 
prophylactic and educational, al- 
though the saving of the six-year 
molar is an important item. The 
work is confined to children be- 
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* tween the ages of six and twelve, 


regardless of race or financial 
condition. During the _ school 
months the outfit is set up in the 
school house, and in the summer 
months in a convenient country 
store, where the children come by 
appointment. The North Caro- 
lina State Board of Health consid- 
ers that free dental service for the 
public school children is just as es- 
sential as the teaching of arithme- 
tic and spelling, and on this basis 
they are carrying out their work. 

Another example of school 
dispensaries maintained by the 
public is” that in Bridgeport, 
Conn. Their plan is to get the 
children in the first grades and 
start them on their way with 
clean teeth and the proof positive 
that “‘a clean tooth never decays.”’ 
The work is confined to the first 
five grades. An examination and 
prophylactic treatment is com- 
pulsory for every child. For 
reparative work the child is re- 
ferred to his family dentist, and 
if he is unable to pay, the work 
is done at the expense of the city. 
A corps. of dental hygienists 
goes from school to school, setting 
up their equipment in an unused 
room or corridor, or, in fact, 
wherever there is space and suffi- 
cient light, cleans up the mouths 
of the children and instructs them 
in its care. 

The industrial dental dispen- 
sary, may be taken up under four 
heads—First, those furnishing 
treatment for their employees’ 
children only: second, those fur- 
nishing free service to their em- 
ployees: third, those maintained 
in conjunction with a Mutual 
Aid Association; and fourth, 
those in which the employees 
pay a small amount. 





In both Virginia and West 
Virginia are dispensaries main- 
tained by the Pocahontas Fuel 
Company for the benefit of their 
employees’ children. Maybeury, 
W. Va., a typical mining town is 
the center of their work, and 
here the Jenkinjones Dental Dis- 
pensary was opened. Now there 
are six dispensaries, three for 
white and three for colored 
children. Their corps of workers 
consist of seven licensed dentists 
and five dental nurses, who make 
home visits and instruct the 
mothers how to care for their 
children’s teeth. All the children 
up to fourteen years of age re- 
ceive treatment and individual 
instruction from the nurses in 
mouth hygiene and the use of the 
tooth brush, the first brush and 
box of powder being supplied 
when necessary. 

The General Electric Company 
maintains a dispensary of the 
second type, furnishing free serv- 
ice to its employees. Of first 
thought here is the relief of pain, 
which prevents many a worker 
from losing a whole day’s work 
at the factory. Next comes 
prophylaxis, which is an _ ex- 
tremely thorough operation. At 
the same time the operator strives 
to show, on a model, the proper 
way to care for the teeth, the 
best kind of a brush to use, and 
the first indications of trouble. 
By the use of mirrors, the patient 
is often shown the exact condition 
of the mouth before and after 
treatment. Some of the patients 
offer to pay for the treatment, but 
the company believes the work 
should be done free or not at all. 

Of those companies furnishing 
treatment in conjunction with 
mutual aid or welfare associa- 
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tions, we have three examples: 
the Kimberly Clark Company of 
Wisconsin, the Cincinnati Milling 
Machine Company of Ohio, and 
the Bailey Company of Ohio. In 
each of these dispensaries the 
company pays part of the ex- 
penses and the Mutual Aid 
Association the rest. 


For dispensaries of the last 


type we find many examples, two 
of which are the Berkshire Knit- 
ting Mills of Pennsylvania and 
Armour & Co. of Chicago. In 
the Berkshire Knitting Mills, 
where there are 2,700 employees, 
the services are rendered on the 
company’s time and charged for 


at actual cost. Although no- 


lectures on oral hygiené are given, 
a novel use is made of the pay 
envelope to illustrate the health 
activities of the firm. In this 
way the employees receive a 
health lesson, every time they 
receive their pay. 


In the Armour & Co.’s clinic 
little more than _ prophylactic 
work is done. They clean the 
patient’s teeth, extract when 
necessary, and then, after a 
thorough examination, refer him 
to an outside dentist. Dental 
inspection is a matter of routine 
and both men and women are 
required to have their teeth ex- 
amined at stated intervals. 

These are but a few examples of 
the great work that is being car- 
ried on in the educational and 
industrial worlds. There are 
many more, equally: interesting 
and important, that we have not 
the time to tell of here tonight. 
Dental hygiene is in its infancy 
but it has come, and come to stay. 
It is the duty and privilege of 
each one of us, who realize the 
need, to go forth and join the 
band that is now teaching the 
gospel of clean teeth and good 
health. 





Do you know the young fellow who works for $25 a week and who 
is wearing a new winter suit that cost $85? 

Do you know the wage earner who loafs because he is afraid if he 
does too much he’!l ‘‘ work himself out of a job’? 

Do you know the manufacturer who, when the price of raw ma- 
terials and overhead goes up 5 per cent and the cost of labor advances 
an equal amount, adds twenty-five per cent to the price of his goods? 

Do you know the factory girl working for $18 a week who is buying 


and wearing a $350 fur coat? 


Do you know the investor who has traded his Liberty Bonds for 
a promise of a hundred per cent profit in a stock company backed by 


a dishonest promoter? 


Do you know the shopper who says, ‘Wrap it up,” instead of, 


**How much?” 


Do you know the man who says that the Government Savings 
Securities, Liberty Bonds, War Savings Stamps and Treasury Sav- 
ings Certificates are too slow or too small or too old fashioned for his 


investments? 


If you do, you know pretty well what is the matter with the United 


States. 
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Six Years Behind Schedule 


JOHN PHILIP ERWIN, Pereasis, Pa. 


We are all ant to get in a “rut,” unless we have some prospective 
‘Pp g ’ prospe 


plan as a goal. 


We would do well to heed the advice gwen by the 


author of ths article. 


OING over to New York the 

other day a slight accident 
delayed the train twenty minutes, 
just outside of Jersey City. We 
could not make up the lost time. 
This delay exasperated a pas- 
senger in the chair ahead of me. 
He furiously fumed and fussed 
with the conductor. 

“Twenty minutes late,” he 
snapped, watch in hand. ‘‘ Makes 
me miss my connections. Why 
can’t you run on time? Been at 
it long enough.” 

Turning to me for sympathy, he 
continued. 

“Tsn’t it provoking? To be 
held up by incompetent train- 
men? They’re never on time. 
It’s terrible; terrible.” 

And then I jarred him. 

“No, I can’t quite agree with 
you,” I smiled, anticipating his 
surprise. ‘‘You see, I do not 
consider it such a serious fault, 
because the train is delayed only 
a few moments. Now, if it 
were a year or two late, I might 
admit the occurrence as un-. 
usual,” 

He gasped and looked about 
for my keeper. That I was a 
lunatic, he already had decided. 
I was enjoying his discomfort. 
Ignoring his peculiar mood I 
went on. 

“What is twenty minutes be- 
hind time? I know a man who 
confessed to being six whole 


years behind schedule. What do 
you think of that? Six whole 
years.” 

““Never heard of such a thing,” 
he broke in, eyeing me _ sus- 
piciously. ‘‘That’s hard to be- 
lieve. That fellow must be a 
nut.” 

“No, he is not a nut. In- 
stead, he is one of America’s 
most successful citizens. Let me 
read something I clipped from 
last Sunday’s Public Ledger. I 
carry this as evidence. It is 
so unusual.” 

I then read: 

“Edward Bok, Editor of the 
Ladies’ Home Journal, a man yet 
in the prime of a vigorous fifty- 
six years, will retire the first of 
the year and devote the rest of 
his time to “play,” and doing 
for others. And here is his con- 
fession,”’ I interjected. 

‘“‘T’m six years behind schedule 
now. I had intended to retire 
on my fiftieth birthday. A 
number of circumstances, in- 
cluding the war and my work 
abroad, prevented me from doing 
so. So I determined to round out 
thirty years as editor of the 
Ladies’ Home Journal. T'll be 
through the first of January, and 
then—Oh! what a wonderful time 
I shall have.” 

The arrow reached the mark. 
He said, “‘Mighty clever chap, 
that man Bok. I know him well. 
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He may be six years behind 
schedule, but take it from me, he 
had one of the speediest schedules 
I know of. Few men could travel 
at his gait. Heis an exception.” 

He paused a moment, and then 
asked, “Do you realize that the 
majority of men travel through 
life without the semblance of a 


schedule to govern their ac-. 


tivities?” 

But we had arrived at the 
terminal with the question un- 
answered. Standing today upon 
the threshold of the most prom- 
ising year in all history, I present 
his question to you for conscien- 
tious consideration. 

Have you a clearly defined 
schedule for 1920? Have you a 
definite sum in mind which you 
are determined to earn? Will you 
travel on the old 1919 schedule or 
will you double your schedule in 
1920? Would you like to throw 
yourself ahead twice as far in 
this year as you advanced in the 
one just closed? If so, study and 
observe the following three brief 
rules. 


First: Set up a speedy schedule. 


The Philadelphia and Reading 
Railroad earned its reputation for 
being the fastest line between 
Philadelphia and New York by 
constantly clipping minutes off 
the running time; by everlastingly 
delivering quicker service. 

Double your income by setting 
your schedule six months ahead. 
By that, I mean, if it took you 
all of 1919 to earn five thousand 
dollars, set your schedule ahead 
to make the same amount by 
July first, or, if it required one 
month to earn four hundred 
dollars, then speed up and ac- 
complish the same results in two 
weeks. 


Don’t tell me it is impossible. 
_I know better. It can be done. 

Others are doubling their in- 
comes. So can you. 

Second: Watch your schedule 
closely. 

Do you know what would hap- 
pen were the conductor and en- 
gineer of a train to study and 
consider the time-tables of com- 


petitive roads and entirely ignore 


their own? Why just exactly 
what happens to’: you when you 
think more of the other fellow’s 


affairs than you do of your own— 


a wreck. 

A dentist from the Hub recently 
wrote for my advice about moving 
over to France and practicing 
dentistry there. He heard of a 
dentist in Bordeaux who cleaned 
up a fortune in a few years. He 
said that competition in New 
England was so keen, a fellow 
had to be on his toes all the time 
to keep up with the procession. 
I wrote back: 

“Keep on your toes. That is 
where every healthy American 
belongs. Stick to the Hub. I’d 
rather be a Bump in the Burg of 
Brains and Beans than the 
mightiest Mogul abroad.” 

A friend of mine, in order to 
watch his schedule closely, has 
placed an imaginary X directly 
over his desk. To him it stands 
for ten thousand dollars. When 
his efforts lag, when pep runs 
low, when his train slows down, 
he gazes over his desk and be- 
hold, there stands that big X to 
inspire and to encourage him 
into greater action. 

Write X above your desk. 
Set your mark high. Keep it 
constantly before you. In the 
morning, determine to reach your 
daily mark. In the evening con- 
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demn, or congratulate yourself, 
as results deserve. Be fair. Work 


faithfully. Dig in. Bring home 
the bacon!—on time. 

Lastly: Maintain _ efficient 
equipment. 


When the Reading Railway 
officials found that old engines 
were unable to meet new schedule 
they did not revert to old sched- 
ules. They built speedier en- 
gines. If you find it impossible tq 
keep up with your new 1920 
schedule, then acquire speedier 
equipment. Refurnish your office. 
Modernize your working methods. 

Edward Bok would never have 
been able to retire at fifty-six 
had he stuck to the personal 
equipment he had when earning 
ten dollars a week. Unless you 


maintain an efficient equipment, 
you cannot run true to schedule 
time. 

What does all this mean to 
you? Will you plod along, the 
remainder of your life, in the same 
old rut, making only enough to 
pay the butcher, the baker and 
the gas bill? Will you wait for 
death to relieve you from such 
a miserable existence? 

Or will you tighten your belt, 
spit on your hands, and with 
jaws clenched, tackle this 1920 
with such determination that 
you will bring your train into 
next December 31st plumb right 
on schedule? 

Here’s wishing you the speed- 
test and most successful year in 
your entire existence. 





The Dental Hygienist 


J. WRIGHT BEACH, D.D.S., Burrato, N. Y. 


Here’s a man who believes that the dental hygienist will prove a blessing 

to humanity. He would employ her in the taking of X-rays, and relieve 

ay. of much of the detail work that a man in full practice has no 
chance to attend to. 


HAT does the term ‘‘ Dent- 

al Hygienist” imply? A 

person specially trained to cleanse 
and polish exposed surfaces of teeth 
and to remove all concretions, 
especially calculus not deposited 
beyond the free margins of the 
gums. Such a person has no legal 
right to employ medicinal agents 
or mechanical means for the treat- 
ment or cure of pathological con- 
ditions of the teeth or soft tissues 
of the mouth, except as antisep- 
tics and lotions are used during 
the regular process of prophylaxis. 
Accepting the foregoing as a 
general definition of ‘“‘ Dental Hy- 


gienist,”’ there is ample assurance 
of the value of one so trained as an 


' adjunct in dental practice. If, 


however, these boundaries of 
limitation are not strictly adhered 
to, the otherwise beneficial agency 
becomes disastrous to a degree. 
The success of this innovation in 
dentistry largely depends upon 
the dentist himself. If he is lax in 


preserving proper dignity and 


decorum, his employment of the 
dental hygienist will prove highly 
unsatisfactory, for our patients 
are very observing and we are 
always subject to their criticisms. 

Another matter for more or less 
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serious consideration is the part 
that Cupid often plays to upset 
our plans. To be sure we would 
not debar the little trouble-maker 
from having his fling, yet the pru- 
dent dentist is justified in guard- 
ing against such contingency so far 
as possible. Age and comeliness 
of the dental hygienist should be 
considered in relation to expect- 
ancy of her period of service. 

Infractions by the hygienist of 
the laws governing dental practice 
are generally due to the greed or 
moral laxity of her employer. We 
would recommend that due re- 
strictions be established to cover 
cases of this sort. 

It is, indeed, an easy matter for 
the dentist, whose ethical standing 
is not of the highest order, to 
permit the hygienist to reach 
beyond the prescribed boundaries 
and make simple treatments or 
otherwise aid the dentist in his 
regular duties. The situations 
come about in such an easy, 
gradual way that actual infrac- 
tions of our jealously guarded 
laws are found to occur asa natural 
consequence. The real danger to 
organized dentistry will come 
from this source and therefore 
rigid restrictionsshould be imposed 
upon the dentist and the dental 
hygienist alike. 

The relations of the dentist and 
the hygienist in actual practice 
are a matter of great importance 
to both. Strict business rules must 
obtain. The dentist should en- 
deavor to see each case either 
before or after prophylactic treat- 
ment. This would insure uniform 
service and obviate any complica- 
tions which might otherwise occur. 

The dental hygienist should be 
competent to take X-rays and 
thereby relieve the dentist of this 
work. There is an excellent oppor- 





tunity for her in this field. The 
dentist in full practice has no 
time for amateur photography 
during office hours. His services 
are too valuable to his patients 
in the pursuit of his calling; 
therefore, those who employ the 
hygienist will do well to avail 


themselves of her for this purpose. 


Regular and frequent prophy- 
laxis of the teeth has long since 


.been settled by the observant 


dentist as an important factor in 
the health problem; therefore, the 
present discussion should be 
directed toward the determination 
of the best medium through which 
these: benefits are to come to our 
patients. : 

As a general proposition, the 
person specially trained in any 
field of endeavor should so adjust 
his services that the greatest 
possible percentage of his time 
may be employed therein. The 
dentist in full practice should, 
therefore, so arrange his staff of 
assistants that he can devote his 
full time to operations directly 
concerned with saving the natural 
teeth and placing artificial sub- 
stitutes. ) 

Possessed of all its impedimenta 
as it were, the ideal dental practice 
would include the hygienist, as an 
actual necessity, for the dentist 
here referred to could not devote 
the time which should be given to 
thorough prophylactic treatment, 
except at the expense of service of 
greater importance to his clientele. 

The dental hygienist has made 
a place for herself and deserves 
the fullest support of the dental 
profession. Her importance, how- 
ever, should not be over-estimated, 
but when properly placed and 
governed by requisite regulation, 
she will prove to be a blessing to 
humanity. 
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Columbia University Health 


Service 


WILLIAM H. McCASTLINE, M. D., Unrverstry Mepicat OFrricer 
Cotums1a University, New York 


The following abstract from the November issue of “Modern 
Medicine” describes the Health Service to the students of Co- 


lumbia University—a department of preventive medicine. 


If the 


student be graduated without health, of what value to him is his 
education? At Columbia, he is taught the essentials of health, applied 
to his own individual body; that his education shall be an asset, only 
as maintaining, through health, his physical and intellectual efficiency. 


HE Health service at 

Columbia University was in- 
stituted in the spring of 1912. 
Until this time there was no 
organized department definitely 
responsible for this important 
phase of medical work. 

This new department for 
health service was organized with 
the object of giving the students 
the opportunity to put them- 
selves under medical supervision 
and treatment when necessary. 
The University Medical Officer 
gave his full time to studying the 
individual health problems of the 
students. Every effort was made 
to divorce the medical super- 
vision from the undesirable at- 
tributes of an institutional or- 
ganization. 

The time was when a puny, 
sickly body was considered a 
perfectly normal heritage for a 
trained intellect; but now the 
man with a body below par is at a 
distinct disadvantage in the race 
for success in any field of work. 
The universities of the country 
stand as an investment for the 
equipment of men with trained 
minds to fill the positions in the 
fields of government, finance, and 


business, where initiative and 
endurance are the ‘“take-offs,” 
or the foundation qualities that 
advance civilization and bring 
added happiness to the world. 
It is a poor investment to put so 
much valuable material at the 
command of any student, if at 
the same time we are not prepar- 
ing, in a scientific way, his phys- 
ical body so that he may have at 
the completion of his college or 
university training sufficient 
health and physical vigor to carry 
the weight of his responsibilities 
as a skilled worker. 

There is still another aspect to 
this health problem. Given the 
opportunity to judge a problem, 
or to initiate a professional, 
political, or business project: 
unless the one who undertakes it 
is in good health, the degree of 
his success will be limited and 
tinted by his lack of energy, by 
his myopic or astigmatic outlook, 
made less effective because of ill 
health. These facts and many 
more have become evident to the 
men who make a business of 
education. At Columbia we are 
endeavoring to put into operation 
a scheme that, will give the grad- 











50 ORAL HYGIENE 





uate a stamp of physical health 
and efficiency that will be in keep- 
ing with the standards of educa- 
tion upheld by the university. 
The object, therefore, that we 


have set for ourselves at Columbia 


does not differ perhaps from the 
object of the health service of 
other institutions throughout the 
country. It is to so organize our 
service that it will be possible 
for the student to gain a knowl- 
edge.of his physical characteris- 
tics, of any tendencies toward or 
immediate conditions of ill health. 
- During the time that he is at 
the University, we attempt to 
determine his physical defects 
and deviations from a reasonable 
health standard, to correct these 
conditions when possible, and to 
assist the student to develop 
habits of exercise, rest, and rec- 
reation that will make him as 
normal mentally and as efficient 
physically as it is possible with 
his inheritance. 

All men are not *born with 
physical powers of equal strength, 
with like endurance under pres- 
sure, with the same resistance to 
the communicable diseases, with 
like speed and accuracy of mus- 
cular coordination, similar tem- 
peraments, etc. Their physical 
characteristics are as varied and 
as numerous as the individuals 
themselves. It is only by the 
observation and study of the 
individual that we are able to 
time him and to regulate his 
periods of work and recreation 
- 80 that he may reach the pinnacle 
of his efficiency as a constructive 
worker in society and, while 
giving out his 100 per cent of 
work, also enjoy happiness 


through health and its attendant 
enthusiasm. 





At Columbia University we 
have a staff of physicians and 
nurses to treat ambulatory ill- 
nesses. The University main- 
tains this service free of cost to 
the student. It is supported by 
a yearly budget maintained by 
the trustees. It is our hope, 
however, that we may be able to 
raise an endowment fund for the 
support of the health work. There 
is no more important branch of 
preventive medicine and no more 
important phase of university 
endeavor than this work which 
aims to develop health in the 
individual by curing, as far as 
possible, acute and latent disease; 
to help the student to. realize 
and measure his physical limita- 
tions; and to find for himself 
health and physical comfort. 

The treatment of acute and 
chronic diseases, of emergencies 
and of convalescent Cases | is 
earried on for all university 
students who wish to take ad- 
vantage of the privilege. We aim 
to make the students appreciate 
the necessity of early treatment 
and the importance of a thorough 
physical examination when any 
condition arises that seems to 
be a deviation from the normal or 
usual state of health. During the 
past seven years, thousands of 
students have made use of the 
opportunity afforded by the Uni- 
versity to obtain medical advice 
and treatment. In the university 
office on the campus alone, during 
the past three years, from ten to 
twelve thousand medical con- 
sultations have been held an- 
nually without expense to the 
students. 

The type of medical work that 
we are developing at Columbia 
is along the lines of constructive 
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preventive medicine that con- 
siders not only the diagnosis and 
treatment of the immediate ill- 
ness, but seeks to take into ac- 
count present and future difficul- 
ties and to foresee their bearing 
upon the student’s health and 
success. We take into considera- 
tion the general state of health 
and physical make-up of the 
patient; the importance of his 
responsibilities as a student so 
that he may not lose any more 
time than is necessary; the type 
and character of his work in its 
bearing upon his present and 
future health. We seek to pre- 
vent any sequele or any per- 
manent handicaps that might re- 
sult from the treatment of symp- 
toms without the removal, in so 
far as possible, of the cause of the 
student’s illness. If from a 
medical standpoint our services 
are to be of value to the man 
who plans a life of useful ac- 
tivity, we must consider all of 
these points and many more. The 
reason that society today is 
wearing a coat of many colors, 
cut, fitted, and tailored by 
quackery and “isms,” is that 
physicians of scientific training 
have not yet given enough 
thought to the future experiences 
of the patient while treating his 
immediate illness. 

If we can educate men and 
women to appreciate the im- 
portance of health and to recog- 
nize the part played by scientific 
constructive medical practice in 
reaching this goal, we will do for 
society more than law can ac- 
complish in protecting the people 
of our commonwealth from being 
duped by quacks and superstition. 

We have had in mind also the 
fact that Columbia University is 





situated in the center of a great 
metropolis. Our 20,000 students 
live scattered over an area whose 
radius is from ‘twenty-five to 
fifty miles from the campus. 
Our dormitories accommodate 
only a small: proportion of our 
students; hundreds live in pri- 
vate families, in hotels and 
boarding houses; hundreds live 
at home. We must meet these 
conditions effectively rather than 
attempt to follow a scheme of 
organization found successful in 
the colleges and universities sit- 
uated in small towns or in the 
suburbs of large cities. 

The medical work is carried 
on in a suite of eight rooms. The 
nurses’ office and general con- 
ference room opens into four 
examining rooms; two set aside 
for general examinations, a third 
for dental examinations, and a 
fourth fot the examination of the 
eyes, ears, nose, and throat. 
The other three rooms are equip- 
ped for medical and surgical 
treatments, including special 
equipment for the treatment of 
the eyes, ears, nose and throat. 
This arrangement makes it pos- 
sible to handle several cases at 
once. In these offices we have a 
staff of three physicians and two 
trained nurses. This is the med- 
ical center for the treatment of 
all university students, exclusive 
of Barnard and Teachers’ Col- 
lege students. 

At Barnard, the women’s col- 
lege of the University, we have a 
second medical center in Students 
Hall. This building is the social 
center of Barnard College and 
contains & gymnasium, special 
exercise rooms, & Swimming pool, 
rest room, social rooms, studies, 
and a larg@ restaurant. 
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On the second floor of this 
building, the health service de- 
partment has a well equipped 
office for the care of the women 
students of Barnard College. The 
office suite consists of a reception 
room, a nurse’s room, three pri- 
vate dressing booths, a physi- 
cian’s office equipped for ex- 
aminations and treatments, also 
a well equipped room for the 
minor surgical treatments and 
for the examination and treat- 
ment of the eyes, ears, nose, and 
throat. Office hours are held 
daily and a careful scheme of 
health supervision of the Barnard 
students is carried on by a woman 
physician and one nurse. The 
plan of work is essentially that 
which will be described for the 
men. 

In each one of our dormitories 
we maintain an infirmary for 
the treatment of illnesses occur- 
ring among the residents of the 
respective dormitories. In each 
of the women’s dormitories we 
have a resident trained nurse. 

All medical work done in the 
office is free to the students. Up 
to the present time no charge has 
been made for bandages, plaster, 
laboratory tests, etc., or for 
medicines given to students at 
the office. When drugs are 
necessary in the routine treat- 
ment of cases, these drugs are 
prescribed and the prescriptions 
filled at any drug store that the 
patient may elect. 

The University Medical Officer 
has the privilege of sending stu- 
dents to the Vanderbilt Clinic for 
diagnosis and treatment, when 
for some reason the patient can- 
not be handled satisfactorily at 
the university office. This is one 
of the largest and best equipped 


clinics in the city and is under the 
direct supervision of the College 
of Physicians and Surgeons, the 
medical school of the University. 

Upon the staff of advisers to 
the University Medical Officer 
are specialists in every field of 
medicine. These men stand ready 
at any time to advise the Uni- 
versity physician on cases that 
fall within their special provinces. 

The University does not main- 
tain a general infirmary for bed- 
side work. During the past seven 
years, experience has proved that 
our cases are very satisfactorily 
cared for in the hospitals of the 
city. New York City is doubtless 
one of the greatest hospital 
centers in our country, and it 
would be financially impossible 
for the University at this time to 
build a hospital large enough to 
accommodate the medical and 
surgical cases of a student com- 
munity of over twenty thousand 
that would measure up to the 
standards of our large hospitals 
Seriously ill cases are sent to the 
various hospitals of the city. In 
these institutions they have the 
benefit’ of excellent hospital or- 
ganization, with laboratory ser- 
vice, well established nursing 
departments, and: the careful 
attention of the resident medical 
staff and the expert supervision 
of the attendants. 

From an economic standpoint 
it would be unwise for Columbia 
to attempt to duplicate the equip- 
ment of the excellent hospitals at 
our door, even if we had the 
financial means to do so. Our 
ultimate plan is to endow a Colum- 
bia pavilion in one or more of our 
hospitals when we can secure the 
gift to make it possible. If the 
University were not in the midst 
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of the greatest medical center in 
the world, it would of course be 
necessary to maintain on the 
campus @ general infirmary for 
bedside cases. Mild cases con- 
fined to their rooms are treated 
by local physicians. Through the 
visiting nurse the department 
seeks to cooperate with the private 
physicians in the care of students 


ill and living in the vicinity of the 


University. 
With the facilities for early 
treatment and supervision at the 


University office, the number of- 


seriously ill cases among our 
students has been greatly de- 
creased. The majority of our 
cases in the surgical field are for 
the correction of conditions in 
order to secure improvement in 
health; and the time and the 
place for the operation are fixed 
to meet the pleasure of the, patient 
and theconvenience of thesurgeon. 
Most of our acute cases, both 
medical and surgical, are sent to 
St. Luke’s hospital. The hospital 
property adjoins the University 
campus. 

One phase of our work is per- 
haps unique and I feel is a step in 
the direction of real preventive 
medicine. With the opening of 
the academic year 1919-1920, all 
students inthe undergraduate 
schools of the University will be 
placed under careful medical 
supervision. During the four 
years of their college life, a record 
will be kept of their physical con- 
dition, as shown through complete 
annual medical examinations, re- 
cords of illness, grade of class 
room work and quality of work 
done in the department of physical 
educations. 

With these records as a basis 
for judgment, the University 





Medical Officer will be able to 
advise the student and assist him 
to gain a knowledge of his health 
condition that he could not other- 
wise have. Fortified with a defin- 
ite knowledge of his state of health 
and with an understanding of his 
margin of safety as to work, rest, 
and recreation, he will with 
greater certainty be in a position 
to make the most of life as a man 
who is destined to success because 
his actions are governed by a 
reasonable understanding of his 
physical life and his environment. 
At the beginning of the fresh- 
man year and annually thereafter 
as long as he is a student in 
Columbia College, each student 
will receive a complete physical 
examination under the super- 
vision of the medical director of 
the University gymnasium. These 
examinations are made by a staff 
of physicians and are as complete 
and comprehensive as were the 
examinations for the Officers’ 
Reserve Corps during the war. 
Detailed records are kept of the 
conditions found, tabulated in 
such a way as to make it possible 
to follow the development of the 
body and the state of health of 
the student from year to year. 
A photograph of each freshman is 
taken to record general posture 
and physical defects. In cases 
where postural defects are evident 
a photographic record may be 
made at stated intervals to show 
progress resulting from corrective 
or special gymnastic work. Copies 
of all these records are filed with 
the University Medical Officer. 
After acute illness, the student 
will be placed under medical 
supervision for a reasonable period 
to make sure that no condition 
develops that might insidiously 
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undermine his future health. 
Students whose scholarship falls 
below standards that should be 
maintained will be placed under 
medical observation and will be 
given special examinations to 
ascertain if the cause of poor 
scholarship is due to physical 
conditions. If ill health is found 


to be present, treatment will be. 


instituted and the student will be 
be given an opportunity to make 
good his grade. 

In order to make this scheme 
of health supervision complete, 
the University Trustees have 
taken over the University Com- 
mons, that for many years has 
been leased to outside corporations. 
No health program of this kind 
can be successful unless it is 
possible for the students to obtain 
a variety of food of good quality, 
well-cooked, and _ attractively 
served. The Trustees have at 
considerable expense refurnished 
the kitchen and remodeled the 
dining room so that we now have 
an up-to-date sanitary kitchen 
and an attractive Commons. No 
effort will be spared to make the 
Commons serve the purpose for 
which it is maintained, that of 
serving to our students and 
patrons the best quality food, 
well cooked and well-served, for a 
price that will cover the cost 
without any attempt to make a 
profit. 

As a means of keeping in touch 
with problems that affect the 
student health but which might 
well be overlooked by the medical 


staff, a student board of health 
has been in operation since 1912. 
The members of this board are 
appointed by the University 
Medical Officer and, as far as 
possible, every school of the 
University is represented. 

In order to establish habits of 
exercise, and the health of body 
through physical activity, the 
Director of the Department of 
Physical Education, Prof. George 
L. Meylan, has developed a 
system of physical education that 
will be compulsory for all students 
throughout the first two years of 
college work. Every student will 
be required to take part in the 
athletic and gymnastic work. In 
the fall and late spring the work will 
be on the athletic field; during 
the winter months, in the gym- 
nasium. Students who have any 
physical conditions that make it 
impossible for them to enter into 
the general physical education 
program, will be organized in 
special squads or will be given 
individual attention. No student 
is graduated from Columbia 
College without fulfilling the 
compulsory credits in physical 
education. The instruction in 
hygiene is given as part of the 
compulsory work in_ physical 
education. 

The Health Service Department 
and the Department of Physical 
Education co-operate in making 
the medical and hygienic super- 
vision of the undergraduates 
effective. 
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The Dental Hygienist 


AGNES E. CHRISTIE, D.H., Boston, Mass, 


This very interesting article presents the views of the dental hy- 

gienist, and her ideals of co-operation in making the world a better 

place in which to live. She feels the work is constructive, in helping 

to prevent and combat disease. She points out the need for prophy- 
laxis in our insane asylums and other institutions. 


HE proof of the pudding is 
in the eating,” says the 
proverb. One might add that the 
proof of the dental hygienist is in 
her ‘‘making good.”’ We purpose 
to show that she has indeed done 
this, and will achieve still more as 
wider fields of service are opened 
to her. 

Let us first consider the dental 
hygienist in the private office. So 
much appreciation has been ex- 
pressed by employers and patients 
alike, that we feel her success is 
self-evident. Here for instance, 
we see Dr. X., who is exceedingly 
busy. He can not take time for 
prophylactic cleaning, and yet he 
knows better than to entrust this 
task to an assistant male dentist. 
For what is mere man, even a 
dignified D.M.D., when it comes 
to cleaning? Unless he has a rare 
and unusual interest, it would be 
a “lick and a promise.” (We 
quote from a patient!) Seldom 
would he pry out that last and 
elusive particle of tartar from 
beneath the gums. Still less often 
would he find time to polish by 
hand. Let us whisper some little 
secrets never told to the laity. In 
our training school days, a dentist 
remarked to a D.H. ‘‘Why do you 
use that porte-polisher? I chip 
off stains with a chisel, it’s much 





quicker.’”’ A lady expressed sur- 
prise that the dental hygienist had 
succeeded in removing calculus. 
“‘T went to another dentist before 
coming to Dr. X.,’’ said she, “‘ but 
he told me he couldn’t remove the 
tartar and would have to extract 
my teeth.”” So now we under- 
stand why the up-to-date practi- 
tioner has a dental hygienist do 
the prophylactic cleaning. He 
knows she has specialized in this 
branch of dentistry, and it is 
generally conceded that special 
training in any line makes for 
superior service. We believe the 
following observations made by 
patients speak for themselves: 
“My back teeth were never made 


_to feel as smooth as all this.” 


“How is it you don’t make my 
gums bleed as they used to?” 
“‘ How well that orange wood stick 
reaches into corners!” When a 
D.H. had finished scaling on a 
very difficult case, the man said, 
“‘T didn’t suppose it was possible 
to do it so painlessly.” 

Despite the masculinity of 
Some too-ardent suffragists, it 
would seem that woman can still 
be a “ministering angel,” not 
only in hospitals, but also at that 
equally dreaded place, the den- 
tist’s office. 

Speaking of hospitals reminds 
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us that we know of two such 
institutions which employ resi- 
dent. dental hygienists. We 
believe that all hospitals could use 
them to great advantage. The 
authorities know that nurses are 
instructed to keep the patients’ 
mouths in cleanly condition, but 
without close inspection they do 
not realize how often this is 
neglected for more pressing duties. 
Also, one could hardly expect a 
medical nurse to be skillful in 
removing tartar, her training, 
splendid as it is in other lines, 
does not include the use of instru- 
ments on the teeth. No matter 
‘how conscientiously she may have 
swabbed out a patient’s mouth, 
or even used the tooth brush, a 
dental mirror discloses very un- 
favorable conditions. 

In a lecture to dental hygienists 
Dr. W. C. Potter, formerly oral 
surgeon with the A.E.F.,illustrated 
with admirable aptness the great 
benefits derived from prophylactic 
cleaning of the teeth preceding 
surgical operations. ‘ Ether” 
pheumonia was noticeably di- 
minished. The reasons are very 
patent to all who remember that 
_a filthy mouth furnishes an ideal 
habitat for pathogenic micro- 
organisms. 

From the 1917 class graduating 
from Forsyth Dental Infirmary, a 
few venturesome spirits took posi- 
tions as dental hygienists in State 
Hospitals. They remained from 
three to thirteen months. The ex- 
perience gained has proved valu- 
able to them, covering as it did 
such a variety and large number 
of cases. There is a crying need, 
to put it mildly, for dental hygiene 
among the insane. The dental 
hygienist has occasion to feel that 
normal patients do not use the 


tooth brush often enough. Insane 
ones are likely to throw theirs in 
the sink, not choosing a clean one 
at that! Or else, the G.P. carries 
his mixed in with chewing tobacco. 
Some inmates proudly assert that 
they brush their teeth. Yet one 
frequently finds much food debris. 
Gingivitis and canker sores are 
very common, as one might 
expect from such filthy condi- 
tions. Tartar accumulates undis- 
turbed save in the few cases which 
the visiting dentist has time to 
scale. In spite of discouragements, 
the dental hygienist can make 
herself very useful. Tooth brush 
drills were instituted at a State 
Hospital, and, with hearty co- 
operation from dentists and nurses, 
accomplished much good. Many 
patients are intelligent and clean- 
ly enough to brush their teeth 
regularly when encouraged to do 
so. They appreciate the prophy- 
lactic cleaning, and with few 
exceptions make good patients. 
The D.H. runs little risk of injury, 
because she is not expected to 
work on violent patients. She is 
also helpful to the dentist as office 
nurse. She-takes greater interest 
in keeping up the equipment and 
caring for instruments and supplies 
than could be expected from 
hospital nurses who have so much 
else on their minds. The dental 
hygienist also keeps the records, 
brings patients to the office, and 
in emergency may relieve tooth- 
ache. We regret that the depress- 
ing conditions of life in a State 
Hospital make it unpopular with 
our profession. With better re- 
muneration and improved envir- 
onment, dental hygienists may in 
time return to this field of service. 

In school work the D.H. finds 
her most hopeful field. When 








ORAL HYGIENE 87 





children are taught mouth clean- 
liness as a matter of course, we 
shall have no adults who say they 
haven’t time to brush their teeth. 
We shall also be spared the too- 
familiar patient who does not do 
so “‘ because her gums bleed.’’ Or 
the kind who would apologize for 
dirty hands, but doesn’t hesitate 
to bring part of her lunch for the 
dental hygienist to remove from 
her teeth! The tactful D.H. can 
do much towards bettering these 
conditions, but one readily admits 
that childhood is the best time in 
which to acquire cleanly mouth 
habits. The tooth brush drills 
awaken a child’s interest. He 
enjoys the sense of competing with 
others, the motions please him as 
would gymnastics. The drill’s 
precision and orderliness are in 
keeping with his well-regulated 
school routine. The dental 
hygienist prides herself on keep- 
ing her own teeth well cared for 
and in a highly polished condition. 
The children quickly appreciate 
this and are attracted by it. They 
are stimulated to greater effort, 
because they readily imitate what 
they admire. Charts, pictures, 
and models make the Oral Hygi- 
ene room picturesque and colorful, 
giving the D.H. many asuggestion 
for use in school work. The 
Bridgeport schools have demon- 
strated beyond a doubt the 
paramount importance of dental 
hygiene. 

We rejoice to note the increas- 
ing number of industrial dental 
clinics. In these places, the 
dental hygienist is the necessary 
complement to the dentist. She 
saves his time for bigger opera- 
tions by taking all the prophylac- 
tic cleaning off his hands. She can 


stimulate the patient’s co-oper- 
ation by teaching them oral 
hygiene, often in a quite casual 
manner which could not give 
offense. 

The dental hygienist’s latest 
success lies in her recognition by 
the U.S. government. Three 1918 
graduates from Forsyth Dental 
Infirmary had positions in the 
Office of the Surgeon General, 
Washington, D. C. Their experi- 
ences were indeed gratifying. In 
prophylactic cleaning they won 
praise on every side. They had 
oceasion to be specially grateful 
for training received in the i 
eal department at Forsyth. This 
enabled them to assist ably as 
nurses at oral operations. ir 
ability, neatness, self-possession, 
and general good behavior gave 
evidence of their unexcelled prep- 
aration. Now that Civil Service 
examinations for dental hygienists 
have been established, we realize 
that they have earned official 
recognition. 

Speaking of oral surgery, re- 
minds us that the D.H. finds a 
very interesting and useful fiéld 
in an oral surgeon’s office. An 
up-to-date practitioner realizes 
the great advantage of a thor- 
ough prophylactic cleaning just 
before an operation. In many 
cases it is also a beneficial proce- 
dure following operation. A 
dental hygienist, trained to gentle- 
ness of touch, and with a woman’s 
ready sympathy with suffering, 
effects such cleaning with very 
slight discomfort to the patient. 
Danger from infection is greatly 
diminished, and the healing pro- 
cess materially hastened. The 
D.H. may well feel that her work 
is constructive. 
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Fievich-Relgian Relief Fund 
for Dentists - 


J. WRIGHT BEACH, D. D. S., Burrato, N. Y. 


The following from Dr. J. Wright Beach, Buffalo, N. Y., President 


of the Preparedness League of American Dentists, ts an appeal for the 


relief of French and Belgian dentists—a most worthy cause and in which 
you should take an active interest. Drs. Villain, Davenport and Burkhart 
will act on the Commission to collaborate with the Aide Confraternelle, 
composed of men who stand high in the profession, and have labored 
during the war under very trying conditions, and are now most grateful 


for your assistance. 


HE readers of ORAL HYGIENE 
have always responded in a 
generous manner to every good 
cause. We are asking each one to 
give at least one dollar to the 
Preparedness League of American 
Dentists’ fund for the relief of 
French and Belgian dentists who 
are now suffering from the war. 
There are about five hundred of 
our profession, together with many 
children and widows, who are in 
great need of immediate help. 

Let us start the New Year by 
sacrificing as much as we can to 
meet this condition and thereby 
add to our personal appreciation 
and enjoyment of the comforts 
and luxuries now being showered 
upon us and of which so many 
others are deprived. 

We would urge you, also, to 
help secure aid from dental socie- 
ties. It should bea real privilege to 
become identified with this move- 
ment and we promise that a care- 
ful accounting will be rendered. 


We have appointed a com- 
mission of Dr. Georges Villain, 
Dr. Wm. Slocum Davenport, 
and Dr. Richard Burkhart, all 
of Paris, who are empowered to 
act with the Aide Confraternelle 
in the proper disbursement of the 
funds. We refer you to the 
Journal of the National Dental 
Association, the Dental Cosmos 
and the Dental Summary for De- 
cember, where you will find 
further information. 

We earnestly solicit contribu- 
tions from all members of the 
Preparedness League of American 
Dentists. This is a part of our 
good work and we know you will 
support it as you have all our 
other objects, for which we 
earnestly thank you. 

Contributions must be sent 
to Dr. L. M. Waugh, Treasurer, 
Preparedness League of American 
Dentists and _  French-Belgian 
Fund, 576 Fifth Ave., New York, 
N. Y. 
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Editor Oral Hygiene:— 

The Dental Hygienist is legal- 
ized in eleven states of the U.S.A. 
I have eleven Dental Hygienist 
Acts in my possession which are 
now actually in force. Several 
states are agitating the subject 


and doubtless a few more acts — 


will be passed by the Legislatures 
of 1919-20. I will give you the 
names of the states in order that 
you may easily ascertain if any 
have escaped my investigation of 
the subject. If you learn that 
such has been the case I will 
esteem it a favor if you notify me 
to that effect. : 

States in which Dental Hy- 
gienist Acts are in force: 

Colorado, Connecticut, Iowa, 
Maine, Massachusetts, Mich- 
igan, Minnesota, New Hamp- 
shire, New York, Oklahoma, 
Tennessee. 

I shall mail to The Dental 
Digest a codification of the Dental 
Hygienist Acts of the U. S. A. 
It may not be printed for three 
months. 
may pass D. H. Acts, but they 
cannot become legally effective 
at once (six months is usually 
the time allowed). 

I would like to avail myself of 
this opportunity to correct a 
false impression. Many think 
that it is the dentist looking for a 
job who wants information about 
dental laws and license require- 
ments. Jt is not so. I doubt if 
more than twenty-five per cent of 
the communications upon the 
subject addressed to me come 
from dentists out of work. Quer- 
les come from governments, of- 
ficials including ambassadors, con- 





Meantime some states 


suls, governors, attorney generals, : 
editors, dental and other. profes- 
sors, lawyers, dental examiners 
and so on through the list. 

Governors have telegraphed 
for an opinion before signing or 
vetoing a new dental law. 

I, very recently, furnished an 
opinion which was practically 
a legal opinion (although I am 
no lawyer). It will hold good in 
any court in the U.8. A. By the 
way, it was upon the subject of 
dental hygienists. Some querists _ 
come hundreds of miles to consult 
me upon the subject of dental 
laws—a native of Afghanistan— 
in fact all races and colors. 

I have often wished the leading 
dental journals of the U. S. A. 
would club together, form a bu- 
reau of information upon the sub- 
ject of dental laws and licenses, 
turn their questions over to me 
for answer, devote a few pages 
in each of their issues to the sub- 
ject, copy for which I could read- 
ily supply them, bearing upon 
the information most sought for. 
Owing to the World War after- 
math, dental laws and licenses 
will be a most important and 
vital issue for at least twenty-’ 
five years to come, or until 
things settle down, if they ever 
do. 

I have the dental license regu- 
lations of about 200 common- 
wealths; dental laws in 15 dif- 
ferent languages, and my informa- 
tion is up-to-date. If the financial. 
backing was in sight I could make 
things hum. More than that, : 
however,—I do not profess to , 
know it all. I am always willing ~ 


to learn. 
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Anything used ‘in this sisal '* 


credit to The Dental .Digest of 
New York City. 
Will be glad to answer any 


MU cy 


questions you may address to me. 
-Don’t hesitate! 
Yours very truly, 
A. Irwin, D.D.S. 
Camden, N. J. 





Editor Oral H yguene: 
REGRET that I am unable.at 


this time to comply with your 
request to send you an article: 


setting forth my ideas on the 
question of creating and legaliz- 
ing the so-called Dental Nurse or 


Hygienist, but will briefly state.a 
_ much beyond their own office. 


few.of my many objections. - 


known in this section of the coun- 
try. ‘The first legislative enact- 
ment favoring this new species 
was obtained under the cloak of 
charity and of deep interest in 
public health. It was stated by 


those seeking, this legislation that. 


it was to meet the urgent demands 
of the dispensaries, out patient 
departments, charitable and cor-' 
rectional institutionsand asylums, 
the public and parochial schools 
and similar public needs. 

Investigation will show, how- 
ever, that over ninety-five per 
cent of all the legalized hygienists 
to date have found their way into 
more congenial surroundings and 
are in. the office of the private 
practitioner, where they are tied by 
law to him and where they can 
practice only under his direction 
and in his office. 

If you will turn your direct 
gaze and attention on the advo- 
cates of the nurse, instead of on 
the theories they profess and 


My opposition to this new . 
species of dentist is quite well: 


ignore, if you will ask to have 
pointed out the charity and 
public interest that they have 
ever shown and directed in this 


great cause, you will find that their | 


interest in oral hygiene, in pre- 
ventive dentistry, and improved 
public health does not extend 


It is high time for the dental 
profession to give this matter 
their careful consideration. The 
propagandist is busy. He. has 
something to gain and his personal 
needs and financial desires come 
first, regardless of the consequence. 
We are raising educational re- 
quirements to four years at one 
entrance to the profession and 
establishing another’ entrance 
where anything from an affidavit, 
to a course of one year will suffice 
and permit the legal use of every 
instrument and appliance that 
the four year product can use. 

I believe that but a small per 
cent of the dental profession 
favor the dental nurse in private 
practice and that much harm will 
follow in her trail. The gravity 
of the situation will become appar- 
ent when she seeks legislation to 
remove the laws that now bind 
her to the dentist. This she can 
readily do, as they are unfair and 
unjust, and the day of her release 
is not distant. When that is 
accomplished, we will have the 
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dental nurse or hygienist with her 
own office and equipment and she 
can establish it along side of the 
manicure in the barber shop; the 
department store, or any other 
equally attractive money getting 
quarter. 

I am opposed to any one being 
allowed to operate in the mouth 
under @ lower standard of educa- 
tional requirements than is at pre- 
sent demanded of the dental 
student. The three years’ course 
of study for dental ' students 
proved insufficient to meet the 
requirements. The public and the 
profession demanded a better 
product; we now require @ mini- 
mum of four years. Are we going 
to open wide the doors of oppor- 
tunity to a species of dental 
adventurers to operate in the 
mouth on four months’ to a year’s 
training, or to six months in a 
dentist’s office with an affidavit 
that she has been there, as the 
latest legal requirement enacted 
to further the nurse hygienist? 
This shows wonderful progress 
and advancing standards in the 
training of the dental nurse. The 
affidavit takes the place of a well 
balanced curriculum and a three 
year course of study. 

There was a time, in the not long 
distant past, when men of the 
medical profession were loath to 
recognize dentists on the same 
professional level as themselves— 
this may have been due to the fact 
that education and training, more 
extensive and exacting, was re- 


quired before they entered practice. 
Today, the professional require- 
ments, training and standards 
required to practise dentistry, are 
on a par with the medical pro- 
fession. | 

Do medical and surgical doctors 
accept nurses who have an affi- 
davit or six months’ or a year’s 
training? Experience has taught 
them the folly of such practice. 
Should we, who love our pro- 
fession and desire to maintain its 
high standing, by voice or action, 
say medical men need to assist 
them women who are thoroughly 
trained in a three years’ course, but 
we are satisfied with hygienists, 
who style themselves nurses, but 
have little save a short course in 
a training school or an affidavit. 

The dental nurse, or hygienist 
propaganda with its low educa- 
tional requirements is the hardest 
blow that dentistry has suffered 
since the first law regulating the 
practice of dentistry was enacted: 
Its sponsors include men holding 
high place in the profession. They 
should look beyond the office 
income and keep in mind. that they 
are members of a great and noble 
calling. 

I would refer you to an article 
setting forth my views, more 
fully, than I have time to now, 
and that I am told will; appear in 
the Dental Cosmos, either the 
December or January, next, issue. 

Cordially yours, 
Thomas J. Barrett, 
Worcester Mass. 
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Editor Oral Hygiene: i: 

ERSONALLY, I am not in 

.. favor of the dental hygienist, 
haahine I do not believe it is 
possible to control those who are 
allowed to do anything in the 
mouth. I think it would be much 
better for us to train dental 
assistants. I appreciate the va- 
rious sides of the matter quite fully 
and have given the matter con- 
siderable thought and investiga- 
tion during the past five years, 
but I am not satisfied in my own 
mind that the licensing of the 
dental hygienist, is a safe proce- 
dure. 

At our State meeting, last April, 
Dr. Thos. J. Barrett.of Worcester, 
Mass., read a paper on the sub- 
ject, and when he finished, the 
vote of the Pennsylvania State 
Society was unanimously against 
licensing of the dental hygienist. 

My personal opinion is that the 
licensing of the dental hygienist 
might possibly prove to be the 
most serious step dentistry has 
yet confronted, and until we 
have found some way to con- 
trol the situation, it seems unwise 
to take any such step. However, 
I am always open to conviction 
and have no hesitation in chang- 


ing my opinion. when justifiable 
new evidence presents. By all 
means you should secure Dr. 
Barrett’s views on the subject 
before advocating the general 
adoption of the dental hygienist, 
as he has given the matter more 
thought than most of us, and his 
views are decidedly opposed to the 


- hygienist. 


Unquestionably, most men who 
have considered the dental hy- 
gienist have felt that the move- 
ment would result in a great good 
for the people, but most of these 
men have only looked at one side 
of the question; on the other hand 
there are some of us who believe 
that the dental hygienist will 
ultimately result in the develop- 
ment of two types of dental 
practitioners; the present fully 
qualified type, and the new type, 
partially. qualified, but uncon- 
trollable so far as general practice 
is concerned. This second type 
would mean such a serious decline 
in dental efficiency that the public 
in the end would suffer far more 
than the present advocates of the 
dental hygienists expected it to 
profit through their efforts. 

Sincerely yours, 
YH. E. Friesell, 
Pittsburgh, Pa. 





Editor Oral Hygiene: 
OU ask for my attitude to- 
ward the dental hygienist? 
Frankly, William, I don’t know— 
might be classed as neutral, I guess. 
At first I was very much opposed 
to the creation of the profession 
of dental hygienists. Theoreti- 
cally, asI look at it, the plan is all 
wrong. Practically, it may bring 

the desired results. 


Theoretically, from my stand- 
point, the thing is wrong because 
as a strong advocate and teacher 
of preventive dentistry I always 
have and still maintain that the 
chief function or duty of the 
dentist should be and is to teach 
and practise preventive dentistry; 
therefore I have always and still 
maintain that the best results can 
only be secured by high grade 
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dentists handling and directing 
mouth hygiene activities. 
Practically, however, I find that 
nine-tenths of the dental pro- 
fession ignore preventive dentis- 
try and simply practise reparative 
dentistry, while most of the other 
tenth of the profession make such 
a poor showing in their practice 
of preventive duty, that I am led 
to wonder whether the best 
results may not be obtained from 
a practical standpoint by simply 
educating a set of people for the 
handling of just the hygiene end 
of dentistry. The dental hygien- 
iss may be the solution of the 
problem, although I am not pre- 
pared to admit it at this time. As 
one who has spent many years in 
spreading the gospel of mouth 
hygiene and preventive dentistry; 
as one who to some extent is 
responsible for the present atti- 
tude of the general public toward 


preventive dentistry, and as one 
who is now interested in trying to 
provide for the general public 
that class of preventive dentistry 
which the mouth hygiene educa- 
tional propaganda has taught 
them to seek, I may have to adopt 
the dental hygienist as an adjunct 
to the solution of the problem 
which I am at present trying to 
solve. 

There is an effort being made at 
this time to amend the dental 
laws in the state of Ohio so that 
the dental hygienist may have a 
legal status in this state. Ata 
meeting of the Cleveland Dental 
Society this question will be pre- 
sented for the endorsement of the 
Society. In conclusion let me say 
that I stand for anything that 
will be for the best interest and 
welfare of the general public. 

Most respectfully yours, 
W. G. Ebersole, 
Cleveland, Ohio. 
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The Editor’s Creed 
BEE VE in yourself, believe 


in humanity, believe in the 
success of your undertakings. 
Fear nothing and no one. Love 
your work. Work, hope, trust. 
Keep in touch with today. Teach 
yourself to be practical and up- 
to-date and sensible. 


You cannot 
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A Short Sketch a Dr. Belcher’s 


Career 


Born at New Milford, Pennsylvania, August 27, 1866. 

Son of John W. and Lois Belcher, of old Pennsylvania 
families. 

Received his first training in Washington, paying his own 
way by work in the private laboratories of local practitioners. 

Later he entered the Philadelphia Dental College and 
Garretson Hospital of Oral Surgery, graduating in 1889. 

Following one year in Rochester with Dr. J. Edw. Line, he 
practiced for six years in Seneca Falls, N. Y., returning to 
Rochester to become associated with Dr. Henry S. Miller. 

Within a year he opened an office of his own, continuing in 
practice until the beginning of the illness that terminated in 
his death. 

From 1910 to 1913 inclusive he edited The Rochester Dental 
Dispensary Record, a bi-monthly supported by the Rochester . 
Dental Society, and was largely instrumental in interesting 
the public-spirited citizens of Rochester, and later the munici- 
pality itself, in free dental dispensaries for the children of the 
city’s worthy poor. 

It was the success of this movement and the interest. it 
aroused that resulted in the great institution founded by Mr. 
George Eastman. 

Five years ago he became editor of ORAL HYGIENE and 
through its pages has made the dental dispensary idea common 
property throughout the English speaking world. 

He was a member of the Rochester Dental Society, the 
Seventh District, the New York State Society and the National 
Dental Association. 

He died December 4th, at his home in Rochester; the funeral 
ceremonies were held on the 6th, and the interment made in 
the family plot in the cemetery at Auburn. 
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Oral Hygiene does not publish Society Announcements, Personals or Book Reviews. 
This policy is made necessary by the limited size and wide circulation of the magazine. 





The Use of the Telephone 


HE telephone is one of the modern agencies that may easily be- 
sly come an asset or a liability. One of its great handicaps is that 
you can not smile over the telephone. Many conversations are mis- 
understood which would not be the case if the parties were talking 
face to face. 

Patients find it a great convenience in making appointments, 
equally so for caneelling them. Misunderstanding as to time, and 
frequent calls to verify are necessary. 

Their friends eall them up during an operation to the Sehebanent of 
the work and time of the operator. It is difficult to apportion the 
time neeessary to give a new patient. The result is an unfilled period. 

We should use and not abuse the telephone. There is an increased 

‘tendency to employ the phone for selling stocks, ete. It has been 
suggested that the dentist may use the phone to good advantage in 
collecting. The telephone is necessarily not strictly private; person- 
ally, I would as soon think of sending a statement on a post card. 

In many cities there is a duplicate telephone system. One is apt 
to think that they should employ both; but so long as you are avail- 
able on one phone it is sufficient. If patients want to reach you they 
may and if they do not want you the results are the same if you have 
a dozen phones. 

The party line having a number of subscribers does very well for a 
private residence. In the country where they have twelve or fifteen 
subseribers on a line it becomes one of the privileges to “listen in” on 
a conversation. The story is told of a lady, very anxious to make a 
business connection; picking up the receiver, she found that two of 
her neighbors were gossiping. One of them stated that she had just 
put on some beans to cook. Several efforts were made to use the phone, 
each occasion found the same parties busy with their gossip. In 
desperation she said, “Mrs. Jones, I smell your beans burning.” 
There was a horrified exclamation and Mrs. Jones hung up her re- 
ceiver and it was then possible to use the line. 

A certain dental depot, endeavoring to economize, had a party line 
phone. This meant that when the other subscribers were using it, an 
important business avenue was elosed, and, rather than wait, you 
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telephoned the man who had a real phone and was furnishing ser- 
vice to.his patrons. 

The number of your phone is a business asset. If it is lady to 
memorize so much the better. The numbers, 100, 200,300, etc., are 
most exeellent, as is also the number 123. My friend has the num- 
ber 1492, the year Columbus discovered Ameriea. For some reason 
I remember 1896. This is the Information Bureau of the New York 
Central Railroad Company. If I was conducting a retail business I 
would be sure that my patrons knew the number of the phone without 
eonsulting the book, although in this age of “cash and carry,” per- 
haps this would not be necessary. 

There are certain rules you should observe in telephoning. Always 
ascertain the name of the person who is answering the phone. This 
will avoid confusion in quotations and placing responsibility. In 
picking up the phone, to save time, you should say, “this is Dr. 
B. talking. Who is this please?” You should be positive in 
your statements. For instance, it is better to say, “please call-Mr. 
B. to the phone,” than, “will you,” or, “can I talk to Mr B. 

In phoning another dentist you inform the girl, should she answer 
the phone, that “this is Dr. P. May I speak to Dr. Jones if he 
is at leisure?” Do this yourself, do not keep him waiting, his time 
is worth as mueh as yours, perhaps more, as he is supposed to be 
busy. Should you answer the phone personally? In most eases I 
would reply in the negative, especially during business or consulta- 
tion hours. You, personally, are apt to be busy with troubles in your 
office and the person replying to the phone should be in good humor, 
patient, and diplomatic. I have a professional friend who will not 
answer phone ealls during business hours, but the office assistant 
makes a list of those desiring a personal eall which he attends to at 
his leisure. 

A great many people have an aversion to giving their names. You 
would almost think they were ashamed of it. They will say, “well, 
I am a new patient,” or, “the doctor would not know who I am.” 
They should be informed that unless the name is given ‘the doctor 
will not answer phone calls and experience of this nature will insure 
attention to this detail. 

One of the ways of making a telephone less of an irritation is to 
have a number of extensions. A telephone unhandily placed, where 
one has to travel long distances, is a poor method of saving. To my 
mind, one of the most convenient arrangements is to have the recep- 
tion room separated some distance from the operatory. If the office 
be in a private house the reeeption room may be on the first floor, 
the office above. By the aid of an extension, the offiee girl may con- 
verse with the operator. Thus separated, the patient does not ex- 
pect to see the dentist personally, and is loath to climb the stairs. 

In conclusion, the use of the telephone may be a curse or a bless~ 
ing. It is largely up to the dentist whether it be a comfort or an 
irritation, an asset or a liability. 














ORAT, HVATERNE 69 











68 ORAL HYGIENE 





_ The Oral Hygiene Campaign 


UST as we were about to indite the usual editorial there 
came through the Pacific Dental Gazette, the very thing we 
had in mind, a sort of invitation to himself to “sit in,” from 
the distinguished editor of the periodical in question. This 
timely expression of good will and co-operation on the part 
of the man who is doing a hero’s work in keeping coast dentistry 
up to the mark and in close touch ‘with the public dependent 
upon it, is appreciated to the full; and to show our own estimate 
of its value for this specific purpose we gladly assign it the 
leading place in this department of OraL Hyaiene. It is most 
fitting as a continuation of our work along these lines up to 
the present time. This is what he says. Read: 

Through the efforts of our contemporary ORAL HYGIENE and 
its editor Dr. Wm. W. Belcher, a campaign to educate the 
laity on matters dental has just been inaugurated. Articles on 
the care of the teeth and their general health relations, written 
in terms readily grasped by minds not trained along scientific 
or technical lines, are to appear in ORAL HYGIENE and will be 
available for publication in local periodicals (daily, weekly, 
or monthly). The McClure Newspaper Syndicate stands 
ready to furnish this material at a small expense, the venture 
being exclusively educational. 

This campaign, one of the worthiest ever undertaken in 
the dental field, requires for its success the co-operation upon 
a large scale of dental organizations and practitioners through- 
out the country. Dental societies should pass upon this plan 
and after favorably acting thereon, should appoint committees 
whose duty it shall be to confer with the managers of loca 
periodicals for the purpose of explaining the aims of the campaign 
and the results to be obtained, in terms of increased physical 
and mental efficiency of the people. If nothing should occur 
to interfere in any way with the success of so altruistic an 
undertaking as the one under consideration, and let us hope 
that nothing will, it will result in a demand for dental services 
away beyond anything that could, at present, be surmised. An 
increase in the demand for dental services will bring us face to 
face with two problems of grave importance to wit: that the 
number of dentists at present available is insufficient to meet 
the demands of those in actual need of dental services and 
further, that of those in need of dental services, only a small 
percentage—perhaps not to exceed ten per cent,—is capable 
financially of meeting the situation satisfactorily. The in- 
stitutions of the country in which dental services can be secured 
at fees within the possibilities of the average wage-earner, 
including the industrial dental dispensaries and the model 
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organizations at Boston and Rochester, do not begin to fill the 
dental needs of that large percentage of the population which, 
because of money considerations either do altogether without 
dental services or call on the unscrupulous charlatans for the 
relief of pain and become in most cases the victims of some 
insidious disease. It is the prerogative of dentistry not only 
to educate the people as to their dental ills, with particular 
reference to their prevention, but also to provide the establish- 
ments in which dental services may be dispensed at a cost to 
patients proportionate to their wage-earning capacity. Den- 
tistry should, and in time we know it will, accomplish both 
purposes. It is not too early to initiate a movement every- 
where to educate civic officials to a thorough appreciation and 
understanding of the part that dentistry plays as a preventive 
or curative specialty in the life of a community. From the 
economical and humanitarian standpoints, the need for dental 
dispensaries with a capacity adequate to the demands of the 
people, should appeal to all public spirited citizens and city 
officials. An attitude of indifference in this regard by the dental 
profession is no longer tenable; the fact that over eighty per 
cent of the people of the country have to suffer from pain and 
disease because of financial limitations and procreate off- 
spring handicapped by hereditary tendencies, should be the 
appeal for immediate action toward the ultimate solution of 
the problem of organizing municipal dental dispensaries in all 
communities in which the need for their existence is self-evident. 


NOTE AND COMMENT 


- THE PUNNY MICROBES. 
Two microbes sat on a pantry shelf 
And watched, with expressions pained 
The milkmaid’s stunts; 
And both said at once, 
‘Our relations are going to be strained.” 


Eternal industry is the price of success. 


The Colorado College of Dental Surgery, University of Denver, 
Colorado, have a graduating class of eight dental hygienists. 


The Dental Items of Interest is one of the publications whose printing 
has been delayed by the strike of the New York Typographical Union. 


The Dental Cosmos is celebrating its sixtieth anniversary. For 
sixty years it has given the complete news of denistry and maintained 
for itself and the dental profession a high standard. ‘May its days 
be many in the land!” 
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The American Institute of Dental Teachers will hold their next 
annual meeting at Detrait, Mich., January 27, 28, 29, 1920, at the 
Hotel Statler. 





The St. Louis, Missouri, College of Pharmacy, announces that it 
has raised its entrance requirements from two years to four years of 
High School work, becoming effective October, 1920. ) 





The University of Minnesota College of Dentistry, is presenting 
a new course leading to the degree of dental hygienist. This will 
consist of two years’ work. The first four months will be in a school 
for nurses. The second year will be largely clinical. 





Southbridge, Mass., contemplates the early establishment of a 
dental dispensary for the benefit of the school children. The proposi- 
tion is not a new one and has been strenuously advocated by several 
of the leading dentists for some time past, although no definite steps 
towards its establishment have yet been taken. 


} 


Dr. H. J. Burkhart, in charge of the Rochester Dental Dispensary, 
states that the public school children of Rochester, N. Y., numbering 
some 40,000, have had their teeth cleaned twice by the dental hygien- 
ists during the past year at an expense of about $.27 each. Since the 
organization of the Dispensary something over 9,000 children have 
received treatment and there have been about 90,000 visits to the 
institution. For the filling and other work done this has been at an 
expense of $.21 per visit. 





ae” 





The University of Pittsburgh School of Dentistry, Pittsburgh, Pa., 
is to break ground March 1, for a new building to house the dental 
department. It is expected that the structure will cost between 
$450,000 and $600,000, and be a model in every respect. The new 
structure will be erected in sections, permitting the use of the old 
building until the new one is entirely complete. Under the direction 
of Dr. H. E. Friesell, the dean, the dental department continues to 
grow and the new building is an evidence of this fact. 





tee 


The Northwestern University Dental School, Chicago, IIl., has 
purchased a site of thirteen acres just north of the Municipal pier on 
the lake front. It is planned to erect buildings for medicine, dentistry, 
law, and commerce. The buildings will be of modern fireproof con- 
struction. We are glad Dr. William Bebb’s valuable collection is to 
be cared for as it is now housed in a veritable firetrap and in case of 
a fire the work of twenty years would go for naught and could not be 
replaced. This collection contains 145 complete journal files and 
parts of 43 others. 
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next} The National Dental Association at the recent meeting held at 
; the f New Orleans passed resolutions on the death of Dr. Newell Sill Jen- 
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kins. Truman W. Brophy, Waldo E. Boardman, and Homer C. Brown, 
were the Committee in charge. 





A graduate of Tuft’s Dental College has been appointed to the 
staff of the Worcester County, Mass., Farm Bureau, to attend to the 
dental clinic work in small country towns established by the Bureau. 
The work is primarily for country children and will be paid for by 
the. parents, except in cases where they cannot afford the money, in 
which case the fees will be provided by different welfare organizations. 





Dr. Howard R. Raper in his ‘“‘Back Home” appearing in our 
December issue, unconsciously, perhaps, has presented us with a 
dassic. He had been away from his home town two years and returned 
to find many changes, most of these in the mouths of his friends. For 
instance: ‘The fellow I used.to see with all the snow white Logan 
crowns, has ‘had ’em out,’ and the teeth on the partial plate are too 
dark, and they move a little when he talks.” And again: ‘The 
barber at the second chair, who used to have rheumatism and a gold 
lateral incisor, has now only the rheumatism and a vacant space where 
the crown was.” Read the article again! 





A memorial signed by leading public men has been presented to the 
reparation commission in Paris asking for consideration of the con- 
sequences of enforcing the provision in the peace treaty that Germany 
shall cede 140,000 milch cows and 10,000 goats. The memorial states 
that there is reliable evidence of terrible suffering among German 
children due to deficiency in the milk supply. The increase of tuber- 
culosis has been immense, and in combating it, milk is a prime necessity. 
Any further reduction in the present deficient milk supply would have 
appalling consequences. Discussing this memorial, the 7'1mes says 
that throughout the war nothing has been so harrowing as the suf- 
ferings of the innocent, especially women and children. To end that 
suffering would fill the hearts of the Allied peoples with satisfaction. 
But German children are not the only children threatened with death 
and disease from shortage of milk. The children of the countries which 
the Germans looted and deliberately destroyed are suffering in the 
same way. Dr. Calmette has recently reported to the Academie de 
Medecine that in Lille 8,000 out of 18,000 school children had to be 
sent to hospitals or convalescent colonies. On the ground of humanity, 
‘all babies have an equal claim; but justice also must be considered. 
The victims are equally innocent; but the sufferings of the French 
children are the direct consequence of the deliberately inhuman 
methods adopted by the Germans in an unjust war, while those of the 
German children are due to the misdeeds of their fathers. Justice 
requires that they shall make restitution. 














LAF FODON TI AG& 


We want good, clean humor for this page and are willing to 
pay for it. Send me the story that appeals to you as “funny,” 
and if I can use it you will receive a check on publication. 


George L. Kinter, 103 Clarendon Ave., Crafton Heights, Pa. 





Big Swede—‘‘ Gimme yan drink 
of squirrel viskey.”’ 

Bartender—“ We ain’t get no 
squirrel whiskey, but here is some 
Old Crow.” 

Big Swede—“‘I don’t wanna fly, 
I yust wanna yoump around a 
little bit.”’ 





A small, henpecked, worried- 
looking man was about to take an 
examination for life insurance. 

“You don’t dissipate, do you?”’ 
asked the physician, as he made 
ready for tests. ‘‘ Not a fast liver, 
or anything of that sort?” 

The little man hesitated a mo- 
ment, looking a bit frightened, 
then replied, in a small piping 
voice: ‘‘I sometimes chew a little 
gum.” 





It was Thanksgiving day and 
the children in the Sunday School 
were returning thanks for their 
many blessings. 

One little girl thanked God for 
her pretty curls. 

Another for her pretty eyes 
and so on and so forth. 

One little red-headed, freckled- 
faced youngster in the rear of the 
room had nothing to say and the 
teacher asked him for what he had 
to be thankful. 

“T ain’t got nothin’ to be thank- 
ful for,” he replied. 

“He darned near ruined me.”’ 
—L.E.M., Kansas City, Mo. 


During the voyage of a great 
liner a wag was approached by a 
fellow passenger, who said: 

“We are getting up a tug- 
of-war between a team of. mar- 
ried men and a team of single 
You are married, aren’t 


men. 
you?” 

“No,” replied the wag, “I am 
only seasick; that is what makes 
me look like this.”’ 





Old Grouch who was troubled 
with insomnia had finally dropped 


off to sleep when—Bang! bang! 7 a | 


bang! came thumps on the door. 

Waking up, he yelled: 

““Whasamatter?”’ 

“Ah done got a package for 
you’all, Mr. Grouch,” came the 
voice of the bell hop. 

“Take that blankity blank 
package back to the office and let 
me sleep,’”’ shouted Grouch and 
he settled back on his pillow. 

He counted 9999 more sheep 
and just as he lost consciousness 
again— 

Bang! bang! bang!—louder than 
ever. 

“‘What the cross-eyed-son-of-a- 
cat-fish is wanted now?” thun- 
dered Grouch as his feet came 
down on the cold floor. 

“‘ Ah jest wanna done tell you’all 
Mister Grouch dat package 
ain’t for yo’ a tall. 

—I. M., Pittsburgh, Pa. 





TM 
UE 


